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PROCEEDINGS 

OF THK 



Thirty-Fifth Annual Session. 



First Day — Morning Session. 

Tuesday, May 9th, 1899, 

AT a few minutes before eleven o'clock President R. B. Carter,, 
of Akron, called the Society to order in the Commercial 
Club Rooms. Rev. J. A. Story, pastor of the Methodist 
Episcopal Church, invoked the Divine blessing. The President 
then introduced the Hon. C. A. Bowlus, Mayor of Springfield, 
who delivered an address of welcome, which was responded to by 
Thos. M. Stewart, M. D., of Cincinnati. 

The minutes being called for. Dr. Nelles suggested that, as 
the printed transactions were in the hands of all the members, the 
reading of the minutes be dispensed with. On motion it was so 
ordered. The Secretary then read the following report : 

REPORT or THE SECRETARY. 

To the Homeopathic Medical Society of Ohio : 

I have to report at the last meeting of this Society, held in 
Columbus, an attendance of one hundred and eleven. At that 
meeting twenty-two new members were taken in, bringing the 
membership at the present time, including honorary and non- 
resident members, up to two hundred and thirty-four. 

Over eleven hundred notices of this meeting have been sent 
to physicians, journals and newspapers. 

The expenses of this oflfice have been for stationery, postage, 
telegrams, printing and mailing circulars and programs, all of 
which amount to $50.35, and vouchers for which are in the hands 
of the Treasurer. 

I am in receipt of a letter from Mrs. F. O. Hart, of West 
Unity, requesting that her husband's picture be printed with the 
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Necrologist's Report, and stating that she would bear the extra 
expense. She has been informed that the matter will be placed 
before the Society for action. 

In the transactions w:hich have just been edited a mistake 
was made in having Dr. Carter's name appear as a member of the 
Publishing Committee ; it should have been the name of your 
President of the year preceding. Dr. Geohegan. 

In the expenses for the year appears an item of eighteen dol- 
lars and some cents for extra time required in making the changes 
called for by corrections of the proof-reader. 

A number of the essayists seem to take the ground that their 
papers are legible and intelligible to themselves, and after them- 
selves — the deluge. With the last part of this proposition I can 
truly say I heartily agree. It is, however, a deluge that costs the 
Society a considerable sum, and as it is due to carelessness it 
seems to me that some step should be taken to correct the trouble. 
I would, therefore, suggest that a by-law or standing resolution 
be passed requiring that all papers presented for the considera- 
tion of this Society be handed in in type written form, and 
declaring that if received by the Secretary in other shape than 
this they be relegated to the waste basket. 

Before closing, this report I wish to say that if the last trans- 
actions have proven satisfactory, much of the credit is due to 
your Treasurer, Dr. Church, for his very careful and valuable 
assistance in the proof reading. 

Respectfully submitted, 

A. B. NKI.I.ES, Secretary, 

On motion the minutes for 1898, together with the report of 
the Secretary, were accepted. 

The parts of the report referring to the standing resolution, 
and to the request of Mrs. Hart were, on motion, referred to the 
Executive Committee. 

The President appointed as Supervisors of Election, Drs. 
C. E. House and Chas. E. Walton. 

Drs. R. B. House, J. C. Wood and J. D. Buck were appointed 
a Committee on Credentials. 

In response to the call for the report of the Publication Com- 
mittee the Secretary said the committee had nothing to report 
except the expenses, which would appear in detail in the report 
of the Treasurer. 
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Dr. T. T. Church then presented the following report : 

REPORT or THE TREASURER. 

T. T. Church, Treasurer, in account with the 

Homeopathic Medicai. Society of the State of Ohio. 

Dr. 

To balance May lo, 1898 $ 58 42 

To cash received from fees, dues, expressage and assess- 
ments 413 15 

Total- cash ' $471 57 

Cr, 

By The A. K. Tatem Label Company, as per bill % 2 25 

By Mr. Frank I. Brown, as per bill 55 00 

By The Ruggles-Gale Company, as per bill 7 50 

By The Ruggles-Gale Company, as per bill 311 15 

By Mr. J. McMillan, as per bill 7 35 

By freight 94 

By drayage 25 

By twine 20 

By revenue stamps 30 

By collecting draft 15 

By postage 19 50 

By expressage 24 84 

By Dr. A. B. Nelles, postage 12 00 

Total expenses $441 43 

Balance on hand May 9, 1899 30 ^4 

$471 57 
Our Society consists of 234 members, of whom — 

12 are honorary members, 
26 reside in other States, 
153 have paid in full, 

I owes a balance of one dollar, 
23 have paid to 1898, and 
19 have paid to 1897. 
Drs. Denison and Viets have sent their resignations ; Drs. 
Hart, Rush and Ludlam have died, and nineteen have allowed 
their names to be dropped from the list because of the non- 
payment of dues. 

Three of our members have paid one year's dues in advance. 

Respectfully submitted, 

T, T. Church, Treasurer, 
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This report was referred to an Auditing Committee appointed 
by the President, consisting of Drs. H. E. Beebe, H. D. Bishop 
and J. R. Homer. This committee later in the meeting reported 
as follows : 

REPORT or THE AUDITING COMMITTEE. 

Springfield, Ohio, May lo, 1899. 

To the Homeopathic Medical Society of Ohio : 

Your committee having examined the books, and vouchers 
accompanying the same, of Treasurer T. T. Church, find all in 
perfect accord with the report. 

H. E. Bkebe, Chairman, 
J. RicHEY Horner, 
H. D. Bishop, 

Auditing Committee, 

Throughout the meeting the Board of Censors reported favor- 
ably upon the applications of the following persons, who were 
duly elected to membership : 

MEMBERS aECTED IN 1899. 

AxBERT I. Babendreier, M. D., . . . Cincinnati. 

Pulte Medical College, 1899. 

J. W. Bashore, M. D., . . . Tippecanoe City. 

Pulte Medical College, 1899. 

G. D. Cameron, M. D. , . . . . Chagrin Falls. 

Cleveland University of Medicine and Surgery, 1895. 

O. D. CHII.DS, M. D., Akron. 

Cleveland Homeopathic College, 1867. 

E. H. Damon, M. D., Bloomville. 

Cleveland Homeopathic Hospital College, 1878. 

CuRTiss GiNN, M. D. , Dayton. 

Cleveland Homeopathic Medical College, 1895. 

W. B. G1.ENDINNING, M. D., . . . . Cleveland, 

Cleveland Homeopathic Medical College, 1898. 

G. T. Harding, M. D., Marion. 

Cleveland Homeopathic Hospital College, 1873. 

H. R. Hawkins, M. D., Xenia. 

Cleveland Homeopathic Hospital College, 1892. 

E1.1.A Grace Hunt, M. D., .... Cincinnati. 

Hahnemann Medical College of Chicago, 1893. 

J. W. HURI.BURT, M. D., . . . . Uniopolis, 

Chicago Homeopathic College, 1898. 
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J. Howard Johnson, M. D., .... Wauseon. 

Cleveland University of Medicine and Surgery, 1897. 

H. F. L1TTEI.L, M. D., Dayton. 

Cleveland Medical College, 1896. 

Franklin B. Monroe, M. D., . . . . Toledo, 

Cleveland Homeopathic Hospital College, 1880. 

Frank W. Murphy, M. D., .... Dayton. 

Pulte Medical College, 1894. 

Arthur Barr Smith, M. D., . . . Springfield. 

New York Homeopathic Medical College, 1897. 

J. E. WEiyLivER, M. D., . . . . . Dayton. 

Pulte Medical College, 1877. 

The next order of business being the reports from delegates 
from other societies and public institutions, the following mem- 
bers reported : 

Dr. D. H. Beckwith, for the Cleveland Homeopathic Hospital. 

Dr. C. E. Walton, for the Bethesda Hospital. 

Dr. S. J. D. Meade, for the Home for Friendless and Found- 
lings. 

Dr. R. B. Carter, for the Homeopathic Medical Society of 
Eastern Ohio. 

Dr. R. B. House, for the Springfield City Hospital. 

Dr. H. E. Beebe, for the Miami Valley Medical Society. 

Dr. M. P. Hunt, for the Columbus Homeopathic Medical 
Society. 

Dr. T. M. Stewart, for the Cincinnati Homeopathic Lyceum. 

Dr. Frank Webster, for the Dayton Homeopathic Society. 

Dr. H. H. Baxter, for the Cleveland Homeopathic Medical 
Society. 

Dr. J. Richey Homer, for the Good Samaritan Dispensary 
(Cleveland). 

Dr. Martha A. Canfield, for the Women's and Children's 
Medical Dispensary (Cleveland). 

Dr. R. B. Carter, for the Akron City Hospital. 

Dr. Welliver, for the Dayton Hospital. 

Dr. Martha A. Canfield was then called to the chair while 
President Carter read his annual address, which was referred to 
a committee appointed by the Chair, consisting of Drs. H. H. 
Baxter, J. A. Gann and J. D. Buck. 

Dr. D. H. Beckwith, of Cleveland, presented the Necrologist's 
Report, which was accepted and referred to the Publication Com- 
mittee. The Society then adjourned to meet at 2 p. m. 
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Afternoon Session. 

The Society was called to order at 2 p. m. 

The Bureaus of Anatomy, Physiology and Pathology, Obstet- 
ric^ and Materia Medica presented papers which, on motion, were 
accepted and referred to the Publication Committee. 

Dr. T. M. Stewart offered the following : 

Resolved, That the Chairman of each Bureau of the Home- 
opathic Medical Society of Ohio, hereafter request from some one 
member of his Bureau a paper on some Homeopathic remedy use- 
ful in diseases usually considered by such Bureau. These papers 
to be in addition to those usually contributed to the Bureau of 
Materia Medica. 

Referred to the Executive Committee. 

On motion it was ordered that when the Society adjourn it 
meet at 7.30 o'clock to consider the report of the Special Com- 
mittee appointed last year in the matter of introducing Homeo- 
pathy into the Ohio State University. 

The Bureau of Ophthalmology and Otology reported, and by 
consent of the Society the Bureau of Dermatology was taken up 
out of its regular order. The papers presented were referred to 
the Publication Committee. 

Dr. Walton, of the Committee on Elections, asked, in view 
of the fact that there was but one candidate for each oflSice, that 
the printed ballot be dispensed with, and that the Society vote by 
written ballot. So ordered. 

Adjournment was then taken to 7:30 p. m. 



Evening Session. 

On reassembling, the special order was called for. President 
Carter read from page 24 of the transactions of this Society for 
last year, the resolutions under which this committee was 
appointed. 

Dr. M. P. Hunt, Chairman of the Special Committee on the 
Introduction of Homeopathy into the Ohio State University, then 
presented his report. 
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At its conclusion Dr. Beebe moved that the report be 
received and the committee retained. So ordered. 

After a very free discussion ( For report and discussion see 
Ohio State University Gommitttee's Report), Dr. Buck moved 
that the report of the committee be received and filed, and that the 
committee be retained for one year, with power to call this 
Society in special session should matters arise requiring that the 
State Society be called in special session. The motion was car- 
ried unanimously. 

The Bureau of Clinical Medicine then reported. The papers 
were referred to the Publication Committee, and the Society 
adjourned till Wednesday morning. 



Second Day — Morning Session. 

Wednesday, May loth, 1899. 

Upon assembling, the Treasurer read the resignations of two 
members, one of whom was not clear upon the books, the other 
having, it was said, resigned under a misapprehension. The 
Society ordered that the first resignation be not accepted and the 
applicant informed of the cause, and the second member be asked 
to withdraw his resignation. 

The Executive Committee reported through its Chairman, 
Dr. Baxter, as follows : 

The committee, after due consideration, reports adversely 
upon the communication or request of Mrs. F. O. Hart, that the 
picture of Dr. Hart be published with the obituary notice, 
and recommends that the picture be not published. Regarding the 
request of the Secretary asking that all papers presented to this 
Society be done in type-writing, the committee wishes to report 
that it does not deem it advisable to establish a ruling of this kind 
at this time ; that in some instances it would be quite impossible 
to so prepare papers. The committee would suggest that the 
Secretary and Chairman of Bureaus request the members who 
write papers, to send them in that form as far as possible, but do 
not believe it would be advisable to establish a rule or make it 
obligatory. The committee would also recommend the adoption 
of the resolution presented by Dr. Stewart (found on page 14 of 
this report). 



1 6 THIRTY-FIFTH ANNUAL SESSION, 

Dr. W. E. Trego moved that the report of the Executive 
Committee, as far as made, be accepted and adopted. So ordered. 

The Committee on President's Address then reported as 
follows : 

REPORT or COMMITTEE ON PRESIDENT'S ADDRESS. 

To the Members of the Homeopathic Medical Society of the State of Ohio : 

Your committee, to whom was referred the President's 
Address, submit the following report, viz. : 

Concerning the recommendation that the President, Secre- 
tary and Treasurer shall constitute a Publishing Committee to 
supervise the publication of the proceedings of the session at 
which they served in their respective capacities ; and the recom- 
mendation that the terms of ofl&ce of the officers of the Society 
begin on the first of January next after their election, your com- 
mittee believe that the adoption of the following amendment to 
the Constitution will cover both : 

That Article V of the Constitution be amended to read as 
follows : 

* * The officers of the Society shall consist of a President, two 
Vice-Presidents, a Recording Secretary, a Corresponding Secre- 
tary, and seven Censors, who shall be elected by ballot at each 
annual meeting, as provided for in the By-Laws, and shall enter 
upon their duties the first day of the following January. ' ' 

Your committee recommend the adoption of the above 
amendment. 

The matter relating to the Ohio State University is in the 
hands of a Special Committee, therefore this committee does not 
feel authorized to offer any suggestions concerning the remarks 
of the President on this subject. 

Concerning the remarks of the President on the subject of 
separate Boards of Examiners, the committee beg to say, that 
inasmuch as there is no legislation now pending bearing on this 
subject, we do not deem it advisable to offer any suggestion at 
this time. « 

Your committee commend the address as a whole, as able, 
wise and thoughtful, and, when published, would recommend 
that each member of the Society give it a careful perusal and a 
thoughtful consideration. 

Respectfully submitted, 

H. H. Baxter, 
J. D. Buck, 
J. A. Gann, 

Committee. 
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On motion the report was acceptied and referred. 

Dr. Baxter then presented a report of the work of the State 
Board, which, after discussion, was accepted and referred. (See 
State Board Report. ) 

The President here appointed the Chairmen of Bureaus for 
the ensuing year. Later in the day, the Chairmen having 
reported, the President announced the Bureau appointments for 
1900, as follows : 

BUREAU APPOINTMENTS TOR 1900. 

Bureau of Anatony, Physiology and Patholoflry. 

A. B. Schneider, Chairman Cleveland. 

S. J. D. Mbade Cincinnati G. D. Cameron Chagrin Falls 

LiNCOi^N PHII.WPS Hartwell J. H. Cook New Carlisle 

Bureau of Obstetrics. 

C. R. CoFFEEN, Chairman Piqua. 

K. B. Waite Cleveland G. D. Arndt Mt. Vernon 

A. S. Hayden Salem H. W. Carter Cuyahoga Falls 

H. D. Bishop Cleveland Wm. Gayi^ord Sandusky 

Bureau of Materia Medlca. 

J. P. Hershberger, Chairman Lancaster. 

H. A. Smith Zanesville J. S. Hunt Athens 

G. W. Wood Wilmington H. B. Beebe Sidney 

Frank Kraft Cleveland C. E. Wei.ch Nelsonville 

T. G. Barnhii<i, Findlay 

Bureau of Ophttaalmolofy and Otolosry. 

G. C. McDermott, Chairman Cincinnati. 

W. A. Phii,i,ips Cleveland H. B. Hii<i^ Youngstown 

R. G. Reed Cincinnati B. B. ViETS Cleveland 

W. B. Croft Medina 

Bureau of Clinical Medicine. 

Frank Webster, Chairman Dayton. 

J. W. OvERPECK Hamilton A. L. McCoRMiCK Cincinnati 

R. B. House Springfield T. A. McCann Dajiwn 

W. A. Geohegan Cincinnati J. W. Means Troy 

J. H. WiWON Belief ontaine 

Bureau of Dermatology. 

C. E. House, Chairman Canton. 

G. W. Spencer Cleveland Henry Snow Cincinnati 

•C. W. Hughes East Palestine J. Schneider Cleveland 
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Bareau of Qyoeoolosy. 

Edwin Gillard, Chairman Sandusky. 

J. C. Wood Cleveland C. E. Walton Cincinnati 

M. H. Parmelee Toledo H. A. Sherwood Warren 

Bureau of Nenrolosy. 

J. R. Horner, Chairman Cleveland. 

W. A. Dewey Ann Arbor, Mich. J. A. Gann Wooster 

W. B. Carpenter Columbus S. R. Geiser Cincinnati 

J. D. Buck Cincinnati Laura C. BricklEy Cincinnati 

Bureau of Surgery. 

L. K. Maxwell, Chairman Toledo. 

J. K. Sanders Cleveland J. Deetrick Youngstown 

D. E. Cranz Akron C. A. Pauly Cincinnati 

Bureau of Larynsrology and Rhinology. 

T. M. Stewart, Chaitman Cincinnati. 

G. H. Quay Cleveland J. H. Harvey Toledo 

G. E. TuRRiLL Cleveland J. B. Woodworth 

P. T. Kilgour College Hill 

Bureau of Pedology. 

Sara E. Fletcher, Chairman Columbus. 

Martha A. Canfield. . .Cleveland Martha E. Benson, Fredericksburg 
Katherine Kurt Akron F. Smith- White Cardington 

E. L. Boice-Hays Toledo Alice M. Tracy Urbana 

Kate Parsons Cleveland 

Bureau of Sanitary Science. 

P. H. SiGRiST, Chairman . .'iii^Yf Philadelphia. 

H. B. Van Norman Cleveland * C. S. Ames Ada 

D. H. Beckwith Cleveland G. T. Harding Marion 

W. E. Trego Cleveland 

The report of the Bureau of Gynecology was received and 
the papers referred to the Publication Committee. 

Dr. Fahnestock then presented the claims of the American 
Institute of Homeopathy. 

The Society here suspended the order of the printed program 
and proceeded to the election of oflScers. No contest being made 
in any of the oflSces, the Secretary, on motion, cast the ballot of 
the Society for the following officers, as returned by the Super- 
visors of Election : 
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President, 

First Vice-President, 

Second Vice-President, 

Secretary, 

Assistant Secretary, 

Treasurer, 

Necrologist, . 



OFFICERS. 

C. E. Sawyer, M. D., Marion. 

. F. W. MoRi^EY, M. D., Sandusky. 

Laura C. Brickley, M. D., Cincinnati. 

A. B. NEI.LES, M. D., Columbus. 

G. E. Wilder, M. D., Sandusky. 

T. T. Church, M. D., Salem. 

. D. H. Beckwith, M. D., Cleveland. 



BOARD OF CENSORS. 



H. E. Beebe, M. D., 
R. B. House, M. D., . 
R. B. Carter, M. D., 
R. B. Johnson, M. D., 
J. A. Gann, M. D., 

F. A. Smith, M. D., 

G. H. Quay, M. D., 



Sidney. 

Springfield. 

Akron. 

Ravenna. 

Wooster. 

Springfield. 

Cleveland. 



Sandusky was selected as the place for the next annual 
meeting. 

The Bureau of Neurology then presented papers, which were 
received and referred. 

Dr. C. E. Walton presented the following resolution : 

Resolved, That in the death of Dr. R. B. Rush, the Homeo- 
pathic Society of Ohio has lost a valued member, and we take 
this method of expressing our sympathy for his bereaved wife 
and family. Ever faithful to his duties as a member of the 
Society, his example is to be commended and imitated by all. 
He was an honor to the profession and to the Society, and we 
mourn his loss. 

Resolved, That a copy of this resolution be sent to Mrs.. 
Rush, by the Secretary. 

Duly seconded and ordered done. 

The Bureaus of Surgery, Laryngology and Rhinology^ 
Paedology, and Sanitary Science presented papers, which, after 
being discussed, were referred to the Publication Committee. 
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The President announced the following delegates to other 
Societies : 

American Institute of Homeopathy — 

Drs. C. E. Walton and Frank Kraft. 

Kentucky State Homeopathic Medical Society — 

Drs. W. A. Gkohkgan and C. D. Crank. 

Indiana State Homeopathic Medical Society — 

Drs. C. E. Sawyer and Flora Waddell. 
Michigan State Homeopathic Medical Society — 

Drs. W. B. Hinsdale and A. C. Roll. 

A vote of thanks was extended to the retiring officers, and 
to the Local Committee for its attention to the Society. 
The Society then adjourned. 

A. B. NellES, Secretary. 



ALPHABETICAL REGISTER OF PHYSICIANS IN ATTENDANCE. 



Ada, 
Ames, C. S. 

Akron, 

Carter, R. B. 
Childs, O. D. 

Kurt, ELatharine 

# 

Ann Arbor ^ Mich. 

Dewey, W. A. 

Athens, 
Hunt, J. S. 

Belief ontaine, 
Wilson, J. H. 

Bluffton, 
Stimer, J. S. 

Canton, 

House, C. E. 



Cincinnati, 

Babendreier, a. I. 
Brickley, ly. C. 
Buck, J. D. 
Geiser, S. R. 

KiLGOUR, P. T. 
McCORMICK, A. ly. 

Meade, S. J. D. 
Pauly, C. a. 
Reed, R. G. 
Stewart, T. M. 
Walton, C. E. 

WiGGERS, H. H. 

Cleveland. 

Baxter, H. H. 
Beckwith, D. H. 

BiGGAR, H. F. 

Bishop, H. D. 
Canfield, M. a. 
Horner, J. R. 
Kraft, Frank. 
Trego, W. E. 
Van Norman, H. B. 
Wood, J. C. 



Columbus, 

Carpenter, W. B. 
Hunt, M. P. 
Nelles, a. B. 

Chagrin Falls, 

Cameron, G. D. 

Dayton, 

GiNN, CURTISS 
LiTTELL, H. F. 

Murphy, F. W. 
Webster, Frank 
Webster, Will 
Welliver, J. E. 

Delaware, 
PULFORD, W. H. 

Elida. 
Eby, H. W. 

Findlay. 
Barnhill, T. J. 
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Franklin. 
Pardee, Mark 

Hamilton. 
OVERPECK, J. W. 

Lancaster. 
Hershbbrger, J. P. 

Marion. 
Harding, G. T. 
Sawyer, C. E. 

New Carlisle. 
Cook, J. H. 

Oxford. 
MUNNS, C, O. 

Piqua. 
COFFBEN, C. R. 
Fahnestock, J. ' 

Prospect. 
LUNGBR, J. S. 



Ravenna. 
Johnson, R. B. 

Salem. 
Church, T. T. 

Sandusky. 
MORLBY, F. M, 

Sidney. 
BEHBE, H. E. 

Springfield. 
Austin, J. M, 
Grant, G. D. 
House, R. B. 
Miller, J. M. 
Miller, H. T. 
Smith, A. B. 
Studbbaker, J. E. 

Toledo. 
ParmeLBB, M. H. 



Troy. 
Means, J. W. 

Vrbana. 
Tracy, Alice M. 

Warren. 
Johnson, J. H. 

Washington C. H. 
HODSON, G. S. 

Wilmington. 
Wood, G. W. 

Wooster. 
Gann, J. A, 

Xenia. 
Hawkins, H. R. 

Zanesfield. 
OUTLAND, W. H. 
Smith, F. A. 
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ADDRESS or WELCOME. 



Mr. CHAS. BOWLUS, Mayor of Springfield. 



Ladiks and GkntIvKmen — I hope that you do not expect 
much of me. If you do you will be doomed to disappointment. 
To use the somewhat vulgar phrase used by politicians — this is 
my first time on earth, politically. I have not been able to pre- 
pare anything especially for this occasion, and having but just 
concluded a political campaign with all its trials and tribulations, 
I have not been able until this morning to think of anything of 
any consequence whatever to say. However, I wish to say that 
it affords me much pleasure to welcome you to our city, and it 
also gives me much delight in knowing that your reception is 
being held in the rooms of the Commercial Club. The aims and 
objects primarily of your meetings and conventions, I presume, 
are for the betterment in various ways of the profession ; and the 
medical fraternity of this city is to be congratulated in upholding 
the profession to the high degree in which it should be held. 
The physician visits our homes daily, he is received in the same 
confidence in which our ministers are received, and if there is 
any profession in which a man should be above reproach, it is 
your profession. We want you to have a pleasant visit with us 
We have several places of interest, in which, no doubt, you are 
all to a greater or less degree interested, and which you may 
wish to visit ; for instance our fraternal homes, the Masonic 
Home, the Odd Fellows' Home, and the Knights of Pythias 
Home ; also the beautiful Snyder Park, which was donated by a 
pioneer family. And last, but not least, we wish to impress upon 
your minds that Springfield is the home of our Governor, of 
whom we are all proud. As the representative of the city, I 
again bid you welcome, wishing you a pleasant time with us and 
hoping that you may again see fit to visit us. 
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RESPONSE TO ADDRESS OF WELCOME. 



THOS. M. STEWART, M. D. 



Mr. Mayor — On behalf of the members of the Homeopathic 
Medical Society of Ohio, it is my agreeable duty to accept your 
hearty welcome. I am sure that I express the sentiments of all 
who are here present, that we hope that you will have many 
reincarnations in your present and in other political positions. 

We appreciate the liberal character of your Honor's remarks, 
and the expressed appreciation of the arduous work, the inviola- 
ble obligations, and the weighty responsibilities of the physician. 

In this we realize that in your Honor's own sphere of activ- 
ity, good judgment and decisive action are necessary, which 
accounts for that breadth of mind required to commend similar 
qualifications in other spheres of action. 

We come from all parts of this great State of Ohio, a State 
famous yesterday and to-day for its sons, eminent in the councils 
of our nation, and distinguished for the conduct of its wars. And 
to receive this hearty welcome at the gates of your beautiful city 
makes us happy. 

We cannot forget those other days when your citizens left 
the latch-string outside the door, and you have made us feel 

today that — 

*' Springfield's latch string hangs outside the door, 
As it always did before ; 
And in all the States no door stands wider, 
To invite you in to drink her cider. ' ' 

General George Rogers Clark, whose name, I believe, this 
county bears, and Cooper Ludlow, who bore the title of Doctor, 
and who assisted in the celebration of that event of December 
25th, 181 7, an event which saw the end of a long conflict against 
the creation of this portion of the Northwest Territory as a sepa- 
rate county ; these men lived in a time when the brightest visions 
of those who struggled for the * * insertion of another dart in the 
bundle of arrows, and the gleaning of another wisp for the sheaf 
in Ohio's escutcheon," could not have pictured the present proud 
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position of the chief city in that Christmas gift of nearly eighty- 
two years ago, for today the Executive of our State is another 
distinguished son of *' Little Clark,*' 

In conclusion, we would say to the Honorable Mayor of 
Springfield, that we have no fear but that his assurances as to 
our desirability as guests will receive a hearty second on the part 
of the Homeopathic physicians of this fair city. We know that 
they want us to feel comfortable and at home during the pursu- 
ance of our objects ; the comparing of ideas, the exchange of 
experiences, and the gaining of new hope and of new courage for 
the work of another year. 

We thank you, Mr. Mayor, and through you the hospitable 
people whom you will doubtless ably represent. 



NECROLOGIST'S REPORT. 



D. H. BECKWITH, M. D. 



At our last session held in Columbus, seventeen new mem- 
bers were added to the State Society. 

During the past year five members have been called to their 
final home. 

Three veterans have finished their long and noble work, 
while two in middle age have yielded to the sceptre of death. 

F. C. Stkingravkr, M. D. 

F. C. Steingraver, M. D., of Bluffton, Ohio, died June yth, 
1898, at his own home, surrounded by his wife and six children. 
His illness had extended over a period of two years. For several 
months prior to his death he was confined to his home, and much 
of the time was spent in bed. 

Dr. Steingraver was bom in Washington, Pa. , August 24th, 
1840. In 1850 his home was Eage Township, Hancock County. 
When a young man he became a carpenter and followed this 
work for several years. In 1865 he married Miss lyucinda Swine- 
hart. Not until four years later did he commence the study of 
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medicine, and graduated at the Cleveland Homeopathic College 
in 1873. He soon located in Bluffton, where he resided until the 
date of his death. 

The doctor was eminently successful in the practice of his 
profession. He was a great student and kept thoroughly abreast 
of the times. He was beloved by his patrons, was a safe and 
wise counselor and esteemed by the medical profession. He was 
a member of the M. E. Church, and often expressed a desire in 
his illness to pass on to a better world. He and his family greatly 
appreciated the action of this Society in making him an honorary 
member at our last session. 

He was not without honor among his fellow townsmen. He 
was public-spirited, and in a private way did much for the wel- 
fare and best interests of Bluffton. He served as member of 
the School Board for several years. Was elected Mayor, serving as 
such for a period of two years — refusing a re-election, as the 
office interfered with his profession. 

Frank O. Hart, M. D. 

Died October, 1888, of apoplexy, Frank O. Hart, M. D., of 
West Unity, Ohio. The deceased was born in Pulaski, Williams 
County, Ohio, May 22, 1855, and bade farewell to his friends and to 
his profession in the prime of his manhood. We little thought 
at our last session that one so full of cheer and good health would 
meet with us no more. 

Dr. Hart began his education on a farm and in the district 
school. A diligent student, he soon fitted himself for the high 
school at Shelby, Ohio, taking a thorough course which enabled 
him to become a teacher, and a few years later he selected for 
his future life work the practice of medicine. He entered the 
office of Dr. Clay, who was the leading Homeopathic physician 
in Shelby, Ohio, and the surrounding country. 

He remained as a student of medicine under the instructions 
of his preceptor for three years, working for his board as book- 
keeper and collector, and often assisting the doctor in his medical 
and surgical work. 

In the year 1874 young Hart attended his first course of 
lectures at the Pulte College in Cincinnati. 
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In the year 1876 he graduated from the University of Ann 
Arbor, and in a short time located at West Unity, and soon made 
a good start in his professional career, and remained there at his 
post for twenty-three years. 

In the year 1886 he became a member of the Homeopathic 
Medical Society of Ohio, and since that date had been an active, 
energetic member, rarely failing to be at the annual meeting. In 
the year 1897 ^^ was elected Vice-President. 

In 1878 Dr. Hart was married to Miss Celeste Arter, of 
Montpelier. His wife and three children survive him. 

Dr. Hart was a genial physician. He had a word of good 
cheer, and a happy smile always made him welcome at the bed- 
side. He was generous to all, kind and sympathetic to his 
patients, eager to relieve and restore to health all the sick that 
came under his professional care. He was proud of his profes- 
sion and his skill and success. He was '' honest, generous and 
courageous. ' ' The poor and needy received his skill and care the 
same as the rich. 

At the time of his death he was a member of several local 
societies. His practice extended over a wide territory. The 
poor and friendless were his sincere mourners. We shall no 
longer have his cordial greetings at our annual gatherings. We 
mourn the loss of one so young and so full of promise for the 
future. 

James B. Owens, M. D. 

One year ago I reported the death of Dr. William Owens, of 
Cincinnati. Today his brother is classified among the dead. 
Another veteran in Homeopathy will be recorded in our pro- 
ceedings. 

James B. Owens, M. D., died at Los Angeles, November 
18, 1898, at the age of 64. The cause of death was aneurism of 
the aorta, complicated by pulmonary disease. 

He was one of thirteen children, and was bom in Trumbull 
County, Ohio. Dr. Owens was a self-made man, having strug- 
gled hard to obtain his medical education, which made him at 
one time the leading Homeopathic physician in southern Ohio, 
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He had a special reputation as a diagnostician, and was often 
called in council in obscure and difficult cases. 

In 1865 he was married to Miss Mary M. Keeber, of Mason, 
Warren County, Ohio, who is now living in Los Angeles. 

In the session of 1858-9 he attended the Cincinnati College 
of Medicine and Surgery. A few years later, about 1865-66, he 
received his diploma from the Pennsylvania Homeopathic College, 
and located in Lebanon, Ohio, where he remained until the year 
1884. At that date, from overwork, his health began to fail him 
and he sought a more equitable and agreeable climate, and located 
at Los Angeles, California, where he remained until death 
relieved him from his active work. 

He was one of the best known physicians of Los Angeles, 
and had won in that city much respect as a professional man and 
substantial citizen. He was known in Ohio and California as a 
higU dilutionist, and he attributed much of his success and skill 
at the bedside to the use of high potencies. He was true to the 
teaching he received from such true Homeopaths as Constantine 
Herring, Lippe, Guernsey, Williamson and Raue. 

Dr. Owens was one of the few who met in Columbus in 1864 
and aided in the organization of this Society. He was several 
times President of the Montgomery County Homeopathic Medi- 
cal Society, a member of the California Homeopathic Medical 
Society, and of the Southern California Homeopathic Society. 

Dr. James B. Owens fought for Homeopathy at a time 
**when its champions were few and its enemies legion." We 
honor and revere the names of those who fought many battles for 
Homeopathy in southern Ohio and established and sustained sa 
long the doctrines of Hahnemann. 

Robert Bryson Rush, M. D. 

Robert Bryson Rush, M. D., bom near Milton, Northumber- 
land County, Pennsylvania, October 3, 1825, died in Salem, Ohio, 
March 29, 1899. 

It is the measure in years of a life ; it is the location of its 
beginning and ending, but it is what lies between that is worthy 
of record. 
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Modest parents, rich in virtue, but poor in all else, living in 
simple country ways, Could give worth and character to their 
only son, but little by way of opportunity. The district school 
for four winters, and the lad of twelve must help himself, which 
he did, making friends and growing in force through honest 
endeavor. 

The boy in the livery stable, the young man peddling milk, 
driving stage, and carriage-making was learning, gaining the 
wisdom of experience, if denied the wisdom of schools. He grew 
in ambition and willed toward the best. Assisted by good abili- 
ties, energy and determination, his progress was ever toward the 
goal he set. 

He read medicine with Dr. S. Searles, of Newcastle, Pa., 
and had his first course of lectures in Cleveland, 1852-3. The 
next year, with Dr. David Cowly, late of Pittsburgh, hje attended 
private lectures. He then opened an office in Springfield, 
Mahoning County, Ohio, where he stayed for a year, going from 
there to Bryan, and later, in 1858, to Salem, where he remained, 
occupying the same office for forty-one years. 

In the spring of i860 he received his diploma from the 
Western Homeopathic Medical College in Cleveland. It gave 
him a title which he held aloft with most scrupulous honor and 
conscientious care. 

Dr. Rush introduced Salem people to Homeopathy, and gained 
for the stranger a permanent esteem. Hahnemann must have 
rejoiced in so skillful an exponent of his theories, and the name 
of Rush has found lasting and enviable place in Salem's history. 
To estimate this achievement is to remember that ^^ Similia 
similibus curantur ' ' was a new and dangerous doctrine, repulsed 
and ridiculed by the majority. That the untrained youth should 
escape the prejudice of the time, and choose the unpopular school 
because he believed its tenets right, is suggestive of his character. 

His life was one long devotion to his profession and its 
demands. Success brought on incessant activity. Days full of 
work, interrupted nights, long drives over bad roads, nothing 
was too much where suffering was and he could take relief. 
The fibre of the man was good. 
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The doctor joined the American Institute in 1865, ^^^ was 
present at its roll-call for thirty-two consecutive meetings ; was 
a member of its Board of Censors in 1873, ^^^ continuously from 
1877 until his death ; was Chairman from 1885 to 1895 J became 
a Senior of the Institute in 1890. 

He was an original member of the Homeopathic Medical 
Society of the 17th Congressional District of Ohio, organized 
August I, 1866 ; was present April 2, 1873, when this Society 
was merged with the Homeopathic Medical Association of Sum- 
mit and Portage Counties, to form the Homeopathic Medical 
Society of Eastern Ohio ; was its President in 1875 ; beginning 
in 1878, was its Treasurer for fifteen years, when, at his urgent 
request, another member succeeded him. He was a member of 
the State Society since 1868 ; its President in 1885. 

He was Chairman of the Board of Censors of the Cleveland 
Homeopathic Hospital College for many years. He met with the 
International Homeopathic Convention in I^ondon, 1881, and in 
Basle, Switzerland, 1886. He was ever eager for the professional 
benefits of such gatherings, and it is safe to say contributed his 
share to the general good. 

His official positions in the various Medical Societies with 
which he was connected meant to him opportunity for more work. 
He assumed the responsibilities gravely, and discharged the 
duties faithfully. 

In the summer of 1862 he suffered paralysis, and although 
nearly recovering, lived alw^ays, as it were, under *' the sword of 
Damocles. ' * 

In 1875 he went abroad to get the rest he could not command 
at home, and experienced almost the only real vacation of his life. 

Dr. Rush was a man of large heart and ample sympathies. 
He was one. who gave much, asking nothing but sincere ty in 
return. He was beloved and trusted by his friends, respected by 
foes, and will long be held in the remembrance of all. There is 
satisfaction in speaking of a life so full of usefulness and achieve- 
ment. We may safely leave its future to Him who also bore the 
title of Physician. 
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RBUBBN lyUDI^AM, M. D. 

Two years ago at the annual meeting of this Society, which 
was held at Akron, an eloquent and instructive address was 
delivered by Dr. Ludlam, of Chicago. At that session he was 
honored by his election as one of our members. 

On April 29th, he died while performing an abdominal oper- 
ation at his hospital clinic. During his work a peculiar sensation 
came over him, he handed the knife to his son, requesting him to 
complete the removal of the tumor ; in a few moments he expired 
from heart failure. 

Thus died at his post one of the noblest men of our profes- 
sion and one of the pioneers of Homeopathy in the West. 

Reuben lyudlam was bom in Camden, N. J., October, 1831. 
He graduated at the University of Pennsylvania, March, 1852, 
at the age of 21. He soon located in Chicago, where he has been 
in active work in his profession for forty-seven years. In 1859 
he began college work, and thousands of students will recall with 
pleasure the valuable instructions they received from the great 
teacher. 

Dr. lyudlam had a world-wide reputation as a gynecologist, 
as a correspondent and author. In 1863 he published the first 
essay on diphtheria. As a writer he was clear and precise. He 
was a strong advocate of medical societies, local, state and 
national. 

In 1857 we find his name as a member of the American 
Institute of Homeopathy, and nearly every volume of the Pro- 
ceedings since that date has been enriched by his papers and dis- 
cussions. In the year 1869 he was elected President during the 
session at Boston. He was chosen the first President of the 
Chicago Academy of Medicine. 

When the State of Illinois established a Board of Health he 
was appointed by the Governor as one of its members. His work 
while a member of the Board was appreciated by the different 
medical schools. 

He was honored at home and abroad. The longer he lived 
the higher he rose in the estimation of those who associated with 
him. He was a man, who, with his talents and devotion to his 
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profession, his close application to his books and his attendance 
at medical societies kept close to the front. 

Dr. Ludlam was possessed of powers of quick conception, 
almost intuitive knowledge at the bedside. He was a ready 
speaker, full of wit and humor, his genial face made him the man 
to entertain, instruct and amuse any medical gathering. 

We can truly say a great physician has finished his work 
and has done it well. 



Remarks on the Death of Dr. Rush. 

J. C. SANDERS, M. D. 



Byron never wrote more truly than when he indited this line, 
*'Ah! surely nothing dies, but something mourns." In the 
death of Dr. Rush, who that ever knew him is not his mourner? 
And how extended the range of his loss and its rCvSultant sorrow ! 
These reach most deeply into the sanctities of his own home, 
where he was treasured and idolized ; they reach into the citizen- 
ship of his city and county where he was honored, and they reach 
into his chosen profession wherein he was distinguished, They 
enter also the Ohio State Medical Society, as well as other State 
societies, and into the American Institute, in nearly all of which 
he held official positions. They extend into the Cleveland 
Homeopathic College, wherein he held for many, many years, 
even to the time of his death, the honorary position of chairman- 
ship of the Board of Censors. 

Apart from his home relationships and home citizenship, I 
knew the doctor in every one of the other functions of his life, 
and knew him most thoroughly and intimately, and therefore I 
shrink not from this my humble tribute to his memory. 

Such was the doctor's innate modesty and self-abnegation 
that he had to be well known to be fully appreciated and rightly 
estimated. He shrank from public gaze, and therefore his voice 
was not often heard in the medical societies of which he was a 
member, and upon which he was a frequent attendant ; and yet 
he was sure to make known to his friends his views upon every 
important subject under discussion. 



32 THIRTY-FIFTH ANNUAIy SESSION, 

His experiences in his profession were extended in range and 
preciousness, and only those who were nearest to him in personal 
fellowship could be most benefited by them. His loss to the 
profession, and to the medical societies of which he was a part, 
is therefore a measureless loss. In all his relationships in life, 
they who knew him most intimately are his truest mourners. 

His character was so pure and noble, his personality so 
gentle and kind, so tender and sympathetic that it may be truly 
said that * * None knew him but to love him. ' ' He was ever to 
me a precious friend and counselor. I cannot but deplore his 
death, though knowing well that in life's parting, so in death's 

it is — 

"They who go 
Feel not the pain of parting ; it is they who stay 
Behind that suffer." 

For we must believe with Montgomery — 

** There's nothing terrible in death ; 
'Tis but to cast our robes away, 
And sleep at night without a breath 
To break repose till dawn of day." 



PRESIDENT'S ADDRESS. 



R. B. CARTER, M. D., Akron. 



Ladies and Gentlemen^ Members of the Homeopathic Medical Society 
of Ohio : 

It is indeed a pleasure for me to stand before you on this 
occasion and express my heartfelt thanks for the great honor you 
conferred upon me one year ago, when you elected that I should 
preside over this your thirty-fifth annual session. My emotion is 
intensified by the fact that this token of your regard came to me 
entirely unsought and almost without warning. 

Although a member of this Society for the past ten years 
and fairly faithful in attendance, I have not been especially 
prominent in bureau work, and in discussion have preferred to 
hear the opinions of others, rather than voice my own, hence my 
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judgment tells me that this action on your part was chiefly in 
recognition of my services as Secretary ; my thanks are therefore 
doubled, since, though honest efforts in a worthy cause often 
bring their own reward, we are in this life so constituted, as 
to be not naturally insensible to appreciation or recompense. 

By your suffrages you have placed me in a position where 
custom, which makes law, seems to demand at my hands some- 
thing in the line of an annual address ; which shall at least in 
part, voice the sentiments of this Society concerning the purpose 
of its existence; its work in the past and its hopes for the future,, 
together with its views regarding other matters of interest ; past, 
present, and to come. 

Remembering then what I have already said, I trust that 
you will receive what I have yet to say in the same philosophical 
spirit that was exhibited by the Irishman, who, when on his way 
home from market, was accosted by a neighbor with, '' Pat, did 
you get as much for your cabbage as you expected ? ' ' promptly 
replied, " sure and I did not, but faith and I hardly expected to.'* 

Last year, my worthy predecessor. Dr. Geohegan, recom- 
mended quite a number of changes in our By-I^aws and methods 
of procedure, most of which were, I believe, adopted. 

I am in entire accord with these changes, except that I am 
firmly convinced that the Publication Committee should consist 
of the Secretary, Treasurer, and President, for the year of which 
the proceedings are recorded ; since they are more familiar with 
the work of the session, having attended to the necessary corre- 
spondence and had to do with the preliminary arrangements, 
other things being equal, they are in a better position to complete 
the work of the year. Furthermore, I think the best interests of 
the Society would be conserved by so changing the Constitution ' 
that the officers-elect should enter upon their respective duties 
the first day of January, following their election, as is the custom 
in the American Institute of Homeopathy. 

The action of this Society, taken one year ago, relative to 
the matter of assessments, while doubtless with the best of inten- 
tions, was certainly a death-blow to any future raising of funds 
by this method. If this action is to stand I certainly recommend 
that an organization be formed, the members of which pledge 



34 THIRTY-FIFTH ANNUAL SESSION, 

themselves to stand ready at any time to pay their pro-rata or 
just proportion of expenses for legislative or similar purposes, 
authorized by this Society, and necessary to its best interests. 

Although our present Treasurer has been unusually faithful, 
unless our membership or annual dues are materially increased, 
some provision of this character must be made, to enable him to 
meet outstanding obligations, together with those which may be 
reasonably anticipated. 

Relative to the establishment of a Homeopathic department 
in the Ohio State University at Columbus, I am compelled to 
advise that we make haste slowly ; courteously advising with and 
consulting each one who has an opinion to express relative to the 
matter, seeking to weigh carefully and impartially each reason 
advanced for or against such action, striving to ascertain or at 
least judge as to how much past differences, petty ambitions, or 
selfish considerations, have to do with individual opinions or 
personal efforts ; our final decision should and must be based 
upon the real merits of the case and the best interests of 
Homeopathy. 

According to my best recollection this resolution was intro- 
duced in the closing hours of the session at Columbus, and 
passed without discussion. While I am not entirely satisfied with 
the details of the plan as at present outlined, I do not believe 
there would be any especial objection on the part of members of 
this Society, if either one of the two colleges of our school at 
present existing in this State could see its way clear to an affilia- 
tion ; but I do not think that this Society can afford to lend its 
influence toward the establishment of another Homeopathic 
College in Ohio, under existing circumstances. 

What we need as a school of medicine in this State, yes, in 
this country, is not more colleges, but better colleges. 

Every increase in the number subtracts something from the 
support of those already in existence. 

If the Eastern States, with a population greater than that of 
Ohio, can get along with only one Homeopathic College, surely 
we do not need more than two. If the Middle States, with a 
population almost three times that of Ohio, feel the need of but 
two, certainly our necessity does not demand a third ; especially 
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with all these and Baltimore so convenient on the east, Louisville 
on the south, Ann Arbor on the north, and Chicago with her four 
on the west. To my mind, Dr. Custis, President of the Ameri- 
<»n Institute at Buffalo, two years ago expressed the proper view 
of this matter, when he said : * ' Do not understand me as advo- 
cating the multiplication of medical colleges, I cannot realize the 
necessity for another one, and I hope to see the union of the 
colleges in all the great centers where more than one now 
exists.'' 

* ' What we need most is the perfection of those already estab- 
lished, and that provision for the support of the teachers which 
shall enable them to give their undivided time and labors to the 
cause of education." 

During the past few years medical legislation has been the 
* * shibboleth ' ' of our Allopathic brethren. 

Registration seems to have been the entering wedge, and 
now nothing but a State Board of Medical Examiners promises 
to satisfy them. They invariably favor the single board, and 
confident in their numerical superiority, demand a proportionate 
representation thereon, or where they consider the opposition 
somewhat weak, they ask exclusive control, as was the case in 
California. 

Instigated with a view to gaining the control of medical 
licensure and for the avowed purpose of destrojdng *' sects in 
medicine ; ' ' these and similar bills are being attempted all over 
the country. The law recognizes three different schools and dis- 
tinct systems of medicine, all exercise the same rights and 
privileges, hence in the eye of the law are equal and similar in 
every respect, regardless of relative numbers. 

Therefore, if they desire to really elevate the standard of 
medicine and drive out incompetent practitioners, regardless of 
school, as they claim, they should be willing to accept equal 
representation, and the fact that they are not only serves to prove 
that their true object and purpose is to acqujre control of their 
rivals. The totality of the symptoms would seem to indicate 
separate examining boards, and today we are able to point to the 
•clinical experience of New York and Pennsylvania as serving to 
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prove that this remedy is entirely Homeopathic to the case and 
should be insisted upon in Ohio. 

, A Homeopathic Medical Examining Board is not demanded 
as a means of dividing the profession, but in order to preserve 
the public health, and protect our graduates by seeing that they 
have fair and impartial examinations. 

The only just and equitable single board would be one with 
equal representation, and with each school conducting the exami- 
nations of its own members at least in Materia Medica and 
Therapeutics. But no consistent and honorable Allopathic 
physician in good standing could serve on such a board, since he 
must violate his code or prove false to the State. 

Although denounced as * * irregular ' ' and refused recognition 
by the dominant school, Homeopathy has for years calmly pur- 
sued the even tenor of her way, believing that actions speak 
louder than words, she has gradually advanced the entrance 
requirements, broadened the curriculum and lengthened the 
course of study, until the opposition in sheer self-defense has 
been compelled to follow suit. 

We confidently assert and act along the line that if we guard 
well the entrance and exit of our colleges, we shall have no need 
of a coroner, and the dear public will be protected. 

As a school of medicine w^e have not been insistent for 
legislative protection, in fact, I think it is fair to say that we 
have held back from it as much as possible and not allow our 
position to be misconstrued. Apprehensive that in the deal we 
would get the poorest cards, the correctness of our view was 
amply demonstrated when we were flim-flamed out of our proper 
and just representation upon the first State Board. 

We are unquestionably living in a day of systematic organ- 
ization and concentrated effort. All about us we see its effects, 
yet as a school we fail to fully appreciate and take advantage of 
it ; although in some localities we have been led to understand it, 
either from enjoying its fruits ourselves or being compelled to 
submit to its results in the hands of our enemies. 

Every Homeopathic physician should belong to his county 
Society or, in the event of there being none owing to lack of 
members, to some adjacent county or district Society. 
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All these Societies should be auxiliary to the State Society, 
which in its turn should carefully foster everything below, and at 
the same time energetically support everything above it. 

The national Society should be composed of numbers of the 
various State Societies, while one great international Society 
should cap this structure. Were this a fact, how long do you 
suppose it would be ere the force of public opinion compelled our 
recognition in municipal, state, and national affairs ? 

It has been repeatedly demonstrated that our patrons pay 
from twenty-five to fifty per cent, of the local taxes. 

Why are we then practically ignored in city, county, state, 
and national affairs and institutions ? 

It has been proven beyond the shadow of a doubt that from 
twenty to thirty- three per cent, of the life insurance written 
annually is placed upon the lives of those who believe in and 
employ Homeopathy. 

Why are not those who treat them in sickness fully competent 
to examine as to their health ? 

Last, but not least ; if Homeopathy is good enough for our 
sons and brothers before they enter the army and navy, it is 
good enough for them thereafter, and they should at least have 
an opportunity for choice in this matter, rather than be compelled 
to submit to treatment not in accordance with their views ; and 
the same is true of those poor unfortunates who become inmates 
of our public institutions where, when given the opportunity to 
demonstrate its benefits, impartial statistics reveal that Home- 
opathy has lowered the cost, lessened the sickness, and reduced 
the death rate. 

The practice of medicine dates back to. the first case of sick- 
ness in the human family, and as we trace its history down 
through the centuries, we are almost led to believe that the 
instinct of the animal was frequently greatly to be preferred to 
the instinct of man modified by ignorance, superstition and 
prejudice. 

As time advanced, progress was made in the arts and sciences, 
but medicine seems to have failed to keep the pace, so that up to 
about the advent of the nineteenth century, Hippocrates and 
Galen, arm in arm, might have come into the average sick room 
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and taken the Doctor* s place ; noting the presence of cups^ 
lancets, blisters, plasters ; seeing the usual array of bowls, basins, 
pills, powders ; missing scarcely a stench that formerly gladdened 
their nostrils, they might easily have imagined that they had only 
overslept. 

At length a thinking man was ushered on the scene of 
action. A man gifted with the ability to reason, not only from 
cause to effect, but also from the effect back to the original cause. 
This man studied in Leipsic, Dresden and Vienna, earning his 
own support by teaching German, English, French and Italian, 
he finally graduated in medicine at Erlangen in 1779. His genius 
and learning soon won for him professional preferment, while his 
scientific investigations, especially in chemistry and toxicology, 
caused him to be regarded as an authority in drug action. 

Although considered as one of the ablest physicians of that 
day, the farther he carried his investigations and pursued his 
studies, the more fallacy and error met his eye and under- 
standing. 

lyisten, while he courageously voices his convictions : 

" It was painful for me to grope in the dark, guided only by 
books in the treatment of disease ; to prescribe according to this 
or that view of the nature of the disease substances that only 
owed to mere opinion, their places in the Materia Medica. I had 
conscientious scruples about treating unknown morbid states in 
any suffering fellow creatures with these unknown medicines, 
which being powerful substances may, if not exactly suitable, 
easily change life into death or, produce new affections and 
chronic ailments, more difficult to remove than the original dis- 
ease. To become in this way a murderer or aggravator of the 
sufferings of my brethren was to me a fearful thought.*' 

That was our Father Hahnemann. That was he who later 
said, ''the physician's highest and only calling is to restore 
health to the sick" **in the shortest, most reliable and safest 
manner, according to clearly intelligible reasons," *' the healing 
power of medicines rests upon their faculty of producing symptoms 
similar to the disease, and superior to it in strength," ''medicines 
should therefore be distinguished from each other with scrupulous 
accuracy, and proved by careful and pure experiments with 
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regard to their powers, and true effects upon the healthy body,"" 
** the only really salutary treatment is that of the Homeopathic 
method, according to which the totality of symptoms of a 
natural disease is combated by a medicine in commensurate dose, 
capable of creating in the healthy body symptoms most similar 
to those of the natural disease." '' because this curative method 
rests upon an eternal, infallible law of nature. ' ' 

What a thoughtful, logical, scientific, and positive founda- 
tion for the practice of medicine. How simple, complete, and 
perfect, is the science of therapeutics under the law of similars. 

One writer in his enthusiasm has compared it with dancing 
to niusic. The practical application of it may be often unsuc- 
cessful, because it is in the hands of fallible instruments, but the 
science itself is as perfect as the provisions of nature. In it we 
thoroughly believe, and to it we owe our continued allegiance. 

Let us, then, guard carefully the reputation, honor and 
integrity of our system of medicine, and the world certainly will 
be better for our having lived in it. 

Let the Homeopathic physician go forward unflinchingly in 
the path of duty, looking up and thanking God as he rejoices in 
the thought that though still in some measure a martyr to pro- 
fessional prejudice he is yet an honest, conscientious, scientific 
product, and an inestimable benefit to the human race. 

Since I believe in hearing both sides of a question, permit 
me a quotation from Mark Twain's **A Majestic Literary 
Fossir* : 

* ' The change presented is probably the most sweeping that 
has ever come over mankind in the history of the race. When 
you reflect that your own father had to take such medicines and 
that you would be taking them to-day yourself, but for the intro- 
duction of Homeopathy, which forced the old school doctor to 
stir around and learn something of a rational nature about his 
business, you may honestly feel grateful that Homeopathy sur- 
vived the attempts of the Allopathists to destroy it, even though 
you may never employ any physician but an Allopathist while 
you live." 

Liberty of thought and action, whether concerning politics, 
science, or religion, has never seemed to thrive naturally under a 
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monarchial form of government. Hahnemann was persecuted, 
first by the apothecaries because he insisted upon his right to 
prepare and dispense his own medicine, second, by his brethren 
in practice, because he strove to convince them of prejudice and 
error, and lastly by those in authority because he advocated 
strange doctrines and heresies. 

It was not until a knowledge of Homeopathy reached the 
liberty-loving, law-abiding, and God-fearing, people of these 
United States that its principles became truly appreciated, and its 
progress sure and steadfast. 

In 1825, Dr. Gray, of New York, became the first convert 
from the old school to Homeopathy in America, and, since I 
believe it is not generally known, I will here mention a curious 
fact, namely, that Dr. Gray, in 1832, proposed the name of 
Hahnemann for membership in the Medical Society of the City 
and County of New York. 

He was so elected and continued in good standing at the 
time of his death in 1843. 

The development of Homeopathy as a school in this country 
has not been without its interesting and even humorous aspects. 

At first derided and held up to contempt ; then denied 
recognition and invited **to die out," later slandered and mis- 
represented. Now all courtesy is extended to us, and we are 
invited **to unite with them," or **be absorbed," upon the 
single condition that we drop our * * sectarian name. ' * To my 
mind the present conditions are the most dangerous of any which 
we have ever encountered, and I am indeed sorry to see signs in 
some quarters of a willingness to accept the invitation. It would 
be the old story of the spider and the fly, or the lion and the 
lamb, and only a question of time as to when the fly would find 
itself tangled up in the web or the lamb resting quiet — ^inside of 
the lion. The old claim that Homeopathy lacked in literature no 
longer holds good, since in Materia Medica and Therapeutics, 
wherein we most differ from other schools, we are now abund- 
antly provided ; while in the other branches we can point with 
just pride to many superior productions. We are willing to 
admit, however, that in literature as in medicine, it is quality not 
quantity y fact and not fancy which we seek. 
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Dr. T. F. Smith's report to the American Institute last year, 
showed that Homeopathy possessed in the United States alone : 
Eight National Societies, two Sectional Societies, thirty-three 
State Societies, ninety-two Local Societies, thirty-six Medical 
Clubs, eighty General Hospitals, sixty-nine Special Hospitals, 
fifty-eight Dispensaries, twenty Medical Colleges and twenty- 
nine Medical Journals. 

From this it is plain to be seen that if Homeopathy continues 
** to die out" during the next century at the same rate it has 
evidenced during the last fifty years, the close of the twentieth 
century will find it the prevailing and generally accepted practice. 

Homeopathy sprang into existence through the study of 
Materia Medica, by it has come our true progress in the past, 
and in it now lies our real hope for the future. Every remedy 
should be studied by itself until we become familiar with it ; 
later they may be compared and classified, but we must con- 
tinually bear in mind the peculiar characteristic, or key note, 
symptoms, until we come to know our remedies just as we know 
our friends. 

Then and only then, will they become truly appreciated and 
used with the greatest success. As I have seen your smiles of 
welcome and felt your hearty hand-shakes, the thought has come 
to my mind that this is no accidental meeting ; but that there 
must be some settled purpose and common interest, sufficient to 
cause men and women engaged in the same life work, although 
in widely varying fields, to forsake for a time their home duties 
and come together on such an occasion. 

As honest searchers after truth I greet you, and trust that 
each will make the other welcome, and at the same time conscious 
of his belief in and knowledge of the art of Homeopathy. 

Again I thank you and have done. 
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OHIO STATE UNIVEIISITY COMMITTEE'S REPORT. 



Members of Homeopathic Medical Society of Ohio : 

Your committee, appointed to look after the interests of. 
Homeopathy in the Ohio State University, begs leave to offer the 
following report : 

Yonr committee took no hand, for or against, in the estab- 
lishment of a Medical Department in the University. That mat- 
ter was left entirely in the hands of the Board of Trustees and 
such advice as they could get from the physicians of all schools 
in the State. On February second, 1899, the Board decided to, 
and did, establish a College of Medicine and Surgery upon the 
following plan, viz. : 

Plan. — Desiring to advance the cause of medical education 
in this State, and following the suggestions and earnest request 
of many of the leading physicians of Ohio, the State University 
hereby establishes a College of Medicine and Surgery, under the 
conditions and terms foUowing : 

The State University will undertake to give instruction of 
university grade and with full facilities, in every respect equal to 
any other form of instruction given at the University, in all the 
branches of a medical education which are common to the several 
schools of medicine recognized by Ohio State Board of Medical 
Examiners, or under the statutes of this State. For instruction 
in those branches which are special or peculiar to the several 
schools of medicine, as above stated, the University will rely upon 
regularly established colleges of medicine and surgery now in 
existence or which may come into existence in this State, and 
which may affiliate with the State University upon the general 
plan herein set forth : 

First. — ^The requirements for admission to the College of 
Medicine and Surgery established by this resolution shall never 
be less than the lowest requirement for admission to any four 
years' course in any other college of the State University ; and 
these requirements will be advanced as the State University may 
deem advisable. 
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Second. — ^The curriculum, requirements for graduation, and 
general standards of an aJ051iated medical college shall never fall 
below the requirements and standards named and endorsed by the 
Association of American Medical Colleges, nor below the require- 
ments and standards of the Ohio State Board of Medical Exam- 
iners. ' 

Third, — ^The trustees of the affiliated medical college (and 
their successors in office) shall retain possession and control of 
its buildings and grounds. 

Fourth. — ^The fees for all special work done by and at the 
affiliated medical college shall be collected and expended by the 
authorities of such college. 

Fifth. — ^The fees of students registered in the College of 
Medicine and Surgery of the State University, for work done at 
the State University, shall be collected and expended as are the 
fees of all other students of the State University. 

Sixth. — ^The members of the Faculty of the College of Medi- 
cine and Surgery, established by this resolution, who give 
instruction in an affiliated medical college, shall be selected and 
dismissed by the trustees of such college. The members of the 
Faculty of the University College of Me,dicine and Surgery who 
give instruction at the State University shall be selected and dis- 
missed by the Trustees of the State University. 

Seventh, — All applicants for admission to the affiliated medi- 
cal college who may desire recognition by the State University 
shall be referred to the State University for registration in its 
College of Medicine and Surgery hereby established ; and shall 
be required to complete at the State University those branches of 
a medical education common to the several schools of medicine, 
as stated above, and as offered by the University under this reso- 
lution. When this work shall be satisfactorily accomplished the 
State University shall so certify, and this student may then 
return to the affiliated medical college for the completion of his 
medical education. 

Eighth. — The Ohio State University will publish the cata- 
logue and announcements of the College of Medicine and Surgery 
established by this resolution, as far as the same may be printed 
and published under the statute governing printing for public 
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institutions ; and in such publications the name or names of the 
aJ051iated medical college or colleges shall appear as the medical 
college or colleges in which the students may complete their work. 
The diploma of a graduate of the College of Medicine and Surgery 
of the State University shall have the name of the proper affiliated 
medical college inserted in the proper place. Such diploma shall 
be granted upon the concurrent action of the Trustees of the Ohio 
State University and the trustees of the affiliated medical college, 
and shall be signed by representatives of each institution ; and 
shall bear the seal of the Ohio State University and the seal of 
the affiliated medical college. 

Ninth, — The State University reserves the right to recognize 
under this general plan one or more medical colleges, representing 
each school of medicine recognized by the Ohio State Board of 
Medical Examiners or under the statutes of this State. 

Tenth. — The State University reserves the right to withdraw 
from affiliation with any medical college for good cause duly cer- 
tified to such affiliated medical college, reasonable time being 
granted such medical college to remove or rectify the cause of 
dissatisfaction and complaint. 

You will see by this that it is the intention of the Board to 
establish that portion of a medical course which teaches * * those 
branches common to all schools of medicine," viz.: General 
chemistry, anatomy, zoology and comparative anatomy, physiol- 
ogy, bacteriology, botany, microscopy, medical chemistry, embry- 
ology, histology, minor surgery, sanitary science, dietetics, 
pharmaceutics and materia medica. 

For the last two years of the course the Board proposes to 
affiliate with one reputable medical college of each school of 
medicine recognized by the State Board of Registration and 
Examination, in the State ; either one already in existence or one 
to * ' come into existence. ' ' 

As soon as possible after the meeting of the Board establish- 
ing a medical department on the above plan, your committee met. 
It was decided — 

First, — ^That, inasmuch as the authorities had left an open- 
ing for Homeopathy, advantage should be taken of it and entrance 
gained into another State medical institution. 
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Second, — ^That the two colleges in the State should be noti- 
fied of the plan and one of them given the opportunity to afl&liate. 

Third, — If neither of the colleges so notified should desire to 
affiliate, then a college be established in Columbus that would be 
acceptable to the Board of Trustees. 

The two colleges were notified and so far neither of them has 
expressed a desire to affiliate. The committee has the personal 
opinion of several members of both faculties, but nothing official 
from either to offer you. 

In order to have something definite to offer in the way of an 
expression from the Homeopathic profession in the State, your 
committee sent i ,000 double postal cards to that many Homeo- 
pathic physicians, and has received 252 answers. 

To Question i, — ** Are you in favor of Homeopathic repre- 
sentation in the Ohio State University? ' ' Yeas, 220 ; nays, 21. 

To Questiofi 2, — ** Are you in favor of affiliation with one of 
the medical colleges already in the State? " Yeas, 160 ; nays, 73. 

To Question J, — " In case neither of the colleges do affiliate, 
would you favor the establishment of a college in Columbus ? ' * 
Yeas, 169 ; nays, 63. 

To Question if , — "Would you favor the establishment of a 
college in Columbus, to teach the practical branches only?" 
Yeas, 100 ; nays, 107. 

Of these, ninety-four are members of the Society. Ninety 
are in favor of the movement, and four against. 

In several conversations held with the local member of the 
Board of Trustees, Mr. Paul Jones, and with President Canfield, 
your committee finds that it is the wish of those in charge of this 
movement to establish a medical department that will, sooner or 
later, be second to none in this country ; and, as this happens to 
be the State of Ohio, we know it can and will be done. They 
are broad-minded men and their desire is to establish a college 
that will teach all the good there is in medicine — Allopathy and 
Homeopathy. To each school of medicine represented the Board 
will show liberality, but no partiality ; as instance the result of a 
conversation witn the above named men. It was stated to them 
by your committee, that Homeopathic materia medica ought ta 
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be taught the first two years — that is in the department they 
propose to establish — and the following questions were asked 
them : 

1 . * * Will your Board give the Homeopaths a paid professor 
in materia medica?" Answer. — "Yes; the Board proposes to 
satisfy all by giving the broadest possible teaching. ' ' 

2. **Does your Board mean that all students shall attend 
the lectures on materia medica of the different systems ? * ' 
Answer. — " Yes." 

3. *' If an affiliation is made with one of the Homeopathic 
colleges now in existence in the State, will the standard for 
entrance, finals and curriculum and time of study be under the 
supervision of the Board of Trustees of the Ohio State Univer- 
sity? " Answer. — " Not directly, but the standard of the affili- 
ated institution must be up to the requirements of the Board 
before such affiliation can be made. ' ' 

4. * * In case neither of the colleges in the State can or will 
affiliate, would a college established in Columbus to teach the 
practical branches only, provided it was satisfactory to the State 
Board of Registration, etc., be acceptable to your Board?" 
Answer. — '* Yes, provided such college came up to our require- 
ments in standard and had representative men in the faculty. ' ' 

The above questions were asked and answered in good faith ,^ 
and your committee is satisfied that the Board of Trustees means 
to do the right thing, and that no partiality will be shown. 

It is the intention of the Board to have the College of Medi- 
•cine and Surgery ready at the beginning of the next semester, 
but, as there will be no students from this department to enter 
the affiliated college until they have put in the required time in 
the other, it will naturally be two years from this coming fall 
before the affiliated college will be needed. 

The course of study in the University College will be nine 
months. Whether the Board will require the same from the affil- 
iated college is not known. 

No college of the old school has yet been arranged with, 
although Starling Medical College, of Columbus, and Miami, of 
Cincinnati, have made application. 
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Your committee has followed closely every move taken in 
this matter from the beginning until now. It has expressions of 
opinion from men outside the State. Dr. E. H. Porter, Secre- 
tary of the American Institute, says : ''I believe it to be good 
policy in every way to obtain recognition from the State Univer- 
sities whenever possible, and I am certain it would strengthen the 
cause of Homeopathy for us to have a department in the Ohio 
State University. " Dr. W. A. Dewey,* U. of M. , says : ' ' There 
are a dozen or so Old School colleges in Ohio, and there is cer- 
tainly room for one more Homeopathic college, especially if it be 
a university school. There is often a cry that we have colleges 
enough; this may be true, but we have not enough of university 
schools. They give Homeopathy a standing and recognition 
among the people and cannot fail but to benefit its practitioners. ' ' 
Dr. W. B. Hinsdale, of the U. of M., and others, express them- 
selves in much the same language. And another point is, the 
Homeopathic profession of Ohio owes this much to the Homeo- 
paths in other States. If we gain entrance into the State Univer- 
sity here it will be easier for the Homeopaths in California, and 
other State institutions where medicine is taught, to gain a foot- 
hold. 

You have now before you the plan under which the Board of 
Trustees of the Ohio State University has established and pro- 
poses to carry on a College of Medicine and Surgery, and you have 
such explanation of that plan as your committee is able to give. 
Now your committee begs leave to offer an opinion regarding the 
plan. 

The plan of affiliation is not a good one. Your committee 
feels that the affiliation of a medical college with the University 
will be somewhat embarassing to all concerned. Of the three 
interested parties — the Ohio Slate University^ the affiliated college 
and the student, the affiliated college will be the only one to gain 
by it. It will derive much benefit from the advertising and 
prestige that its connection with the University will give. It 
will take the student and his money for the last two years of his 
course and graduate him. What will it give in return ? Noth- 
ing. It will not advise a student to go to the Ohio State Univer- 
sity for his first two years, for that would be throwing money 
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away. It will go right along doing business as now, graduating 
students from its own college, along side the student who has put 
in his first two years in the Ohio State University, and this is 
where the student will not be the gainer and he will very soon 
see it that way. The affiliation of a college in this manner is an 
old trick, and it is nothing but a trick to obtain the prestige and 
advertising of a great university. It degrades university teach- 
ing, and your committee cannot see how it is possible for the 
State of Ohio to go into a business partnership with a private 
corporation and divide fees with them and affix its signature 
and seal to diplomas on such a basis.' The State University would 
be a farce so far as medicine is concerned, and it would be impos- 
sible for other State medical institutions to admit to their classes 
students from a university which was that in name only. Your 
committee thinks that in establishing a medical department in a 
great university like that of Ohio, the Board of Trustees should 
have the entire control of it. The whole plant should be on the 
campus, under buildings erected for the purpose ; the teaching 
force should be of the best, and every teacher should receive 
compensation for his work. Each school of medicine represented 
should have a faculty of its own, limited to the practical chairs, 
and each school of medicine should have its own hospital and 
training school for nurses. Every student should be compelled 
to listen to lectures on materia medica as given by representatives 
of the different schools of medicine, during the first two years. 
Both President Canfield and Mr. Jones have expressed themselves 
as in favor of the full department, but on account of lack of 
funds, this present plan was the only one under which they could 
start the new venture. They hope, in the near future, to have 
the whole plant on the campus and under their control, and your 
committee assured the gentlemen that the Homeopathic profes- 
sion in the State would aid them when the time came to petition 
the Legislature for money to build and equip such a plant ; that 
the homeopathic profession was the first to advance the standard 
in medical education ; that the first college to so advance in the 
United States was the Cleveland Homeopathic College, and that, 
as a profession, we are still on the advance and the Old School 
merely followers. 
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Your committee sees a great future for Homeopathy. A 
medical department on the campus of the Ohio State University. 
Large and commodious buildings in which are lecture rooms filled 
with students, laboratories with every equipment known to 
science, and hospitals filled with patients for clinical purposes. 
In the Homeopathic department a laboratory devoted exclusively 
to experimental research in that particular line in which the 
^Homeopathic profession is most interested, viz, : Materia Medica. 
There must be in that line in the near future not only provings, 
but proof, and the place to do that work is in the laboratory. 

Your committee would suggest that the following resolutions 
be adopted : 

Resolved, That the Homeopathic Medical Society of Ohio, 
now in annual session, is, and will be, in hearty sympathy with 
the Board of Trustees in its endeavor to establish a full medical 
department in the Ohio State University. 

Resolved, That a copy of this resolution be sent to the Board 
of Trustees by the Secretary. 

However, the present is what we have to deal with, and not 
with dreams and speculations. The plan of aJ051iation is and it 
cannot be changed until some time in the future. The Board of 
Trustees has asked the Homeopathic profession, in good faith, 
to endorse the plan and become a part of the new institution. In 
other States Homeopathy has had to fight its way in. 

Therefore, following the plan herein set forth, your commit- 
tee would suggest that some action be taken upon the following 
propositions : 

1 . Should Homeopathy be represented in Ohio State Uni- 
versity ? 

2. Should the representation be by afiiliation with one of 
the colleges already in existence, or should a new college be 
established in Columbus ? 

If it is decided by this Society that Homeopathy should be 
represented, then application must be made at once to the Board 
of Trustees for the appointment of a Professor of Materia Medica ; 
and the Homeopathic physicians, not only of this Society, but of 
the entire State, should stand together until that appointment is 
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made. The applicant should be a man of recognized ability and 
with a reputation already established as a teacher of materia 
medica. 

Your committee considers this a partial report only, as the 
final report of the Board of Trustees will not be ready before the 
24th of this month. This report will contain all the details for 
carrying on the work. 

While your committee feels that the plan of afl&liation is not 
the best that could be formulated, yet it is the plan under which 
the Board proposes to start the work, and if the Homeopathic 
profession of Ohio gets in on the ground floor it must do so upon 
this basis. 

The whole matter is now before you. Do with it and your 
committee as you see fit, but do not lose sight of the fact that the 
Homeopathic profession all over this country is looking at you. 

M. P. Hunt, Chairman, 
R. B. House, 

H. F. BiGGAR. 



Dr. Beebe, at the conclusion of the reading of Dr. Hunt's 
report, moved that the report be received and committee con- 
tinued. So ordered. 

A Member : What is meant by the practical branches that 
win be taught ? 

Dr. Hunt : The committee thinks that it would be best, 
perhaps, to establish a college at Columbus, to teach only the 
practical branches to such students as came from the University. 
Such a college would teach only the last two years, just as they 
do now at Ann Arbor. They there have only to do with the last 
two-year students of the University — the General Medical Depart- 
ment has them the first two years and after that they come to the 
Homeopathic Department. These practical branches, to answer 
the gentleman's question direct, consist of gynecology, obstet- 
rics, surgery, materia medica and therapeutics, ophthalmology 
and otology. I consider those the practical branches, and they 
would be taught in the last two years of this institution. If a 
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<x)llege could be established on that basis, the first two years 
would be taught in the University proper, and the last two year^ 
in the afiiliated college for teaching the practical branches, and 
the two would be connected so strongly that the State Board of 
Registration would accept them as one college. Then there 
^would be but the one college — the University College. 

Dr. PUI.FORD : When Dr. Hunt speaks of the practical 
•branches, does he refer to the practical branches of the Old 
School, or of the Homeopathic School ? 

Dr. Hunt : I am talking now directly in regard to the 
Homeopathic College and not of the Old School College at all. 
The last two years the Homeopathic materia medica would be 
taught. In the first two years the Homeopathic materia medica 
would be taught to all the students, in the Old School as well as 
the Homeopathic. 

Dr. Parmai.ee : The report of this committee, as a whole, 
is a perfectly glorious one — glorious to us all in this way — we can 
now see an opening whereby we can get new endorsements for 
Homeopathy. I don't know that there is anything for us to 
discuss or any detail to be gotten up — the committee has done all 
that for us — the only thing to do is to continue this committee, 
as they say they are making but a partial report. They are 
workers. And if the two Homeopathic colleges already in exist- 
ence in Ohio, choose to affiliate, let them do so. If they do affil- 
iate, one thing is certain, their standard will have to be raised to 
the level of the State University of Ohio. So far so good. Then 
the time is coming for the Homeopathic profession if it continues 
to be dissatisfied with the students that are graduated from those 
affiliated colleges — the time is coming when we are going to work 
and erect a college of our own. This whole matter will be a 
matter of such slow growth that it will be almost impossible to 
decide anything now, or in the next two years in which the affilia- 
tion plan is to be tried. If I was to speak my personal opinion I 
would undoubtedly say that I think the affiliation plan will prove 
a failure ; that it will be top-heavy and without foundation. 
However, that is a matter of opinion and not to be acted on now. 
I shall gladly welcome the day when we will have but one 
Homeopathic college, for instance, in the State of Ohio — a 
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Homeopathic college connected with the Ohio State University,, 
all departments of which shall be under State supervision. First 
of all let us be careful how we proceed to tear down ; let us 
rather supplement and augment and add to the already existing 
medical law, whereby a 'board of examiners is to be created to 
examine all students. Of course that is not exactly to the ques- 
tion, but yet it is in part in the same process of growth. I shall 
welcome the day, as I said before, when we will have our own 
State department in the Ohio State University. For the present 
I see nothing to do but let our Homeopathic colleges affiliate. 
Undoubtedly they will do this, because it will be to their benefit 
to affiliate. They have, perhaps, already concluded to accept the 
situation. We must uphold the hands of our committee in 
Columbus, so as to take advantage of every move made in this 
whole matter. 

Dr. Gann : I would like to ask if our Allopathic brethren 
are any further along in this matter than we are ? If I under- 
stood the committee, it has reported that they have not made any 
formal proposition to either of the colleges in Ohio to affiliate. 
How can we report to the proper authorities at Columbus ? We 
have merely this informal report of the committee. The first 
thing is for this committee to report progress, as it has done, to 
the State Society, then for the State Society to instruct this com- 
mittee what further they wish it to do. It is impossible for us 
to see the exact course to take now — to so formulate our opinion 
and thought at the present time as to answer with any intelligent 
show of reason what we wish to have done. Is the committee to 
report definitely when it has heard from Cincinnati and Cleve- 
land ? Would it not be the better way to refer this matter to the 
committee again for them to confer with the colleges of our State 
and then report again to us ? Or shall we give them plenipoten- 
tiary power to act for us, or to act as they see fit ? We have 
been pleading for recognition for j^ears in both State and Nation, 
and have lamented and bewailed our inability to obtain official 
recognition. And now when the opportunity is presented from 
the University of the State of Ohio, are we going to refuse this, 
chance to advance the cause of Homeopathy ? It is a gate that 
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has been opened to us — an open door — and we must not let the 
opportunity pass by, but enter it. 

Dr. J. D. Buck : I am very glad to see the discussion take 
the line that it is taking. I think that all this Society, or any- 
one representing this Society, can do would be to receive such 
propositions and give them their careful consideration — and that 
is certainly what this committee has been doing, and in a thor- 
oughly commendable manner. The question itself, when it comes 
to a final decision, is one of very great importance, and for that 
reason alone should have a thorough consideration and deliberate 
judgment. I hope the committee will be continued and go on 
with the action in the same line that they have already done. I 
do not know exactly what is needed. I do not know exactly 
what we can do, although I have had a good deal of experience 
with medical colleges. I think that what ought to be done is to 
continue this committee and give them our most hearty approval 
for the work already done, and to manifest in every way that we 
are in earnest sympathy with the whole subject ; and for final 
action wait for time to disclose the proper conduct to adopt. 
I move, therefore, that this report be received and the committee 
continued, with the request that they further consider the matter 
and take every opportunity to ascertain what can be done, and 
report to the State Society, and that the final action be continued 
for one year. 

Dr. Walton seconds this motion. 

Dr. Parmalee : If at any time when this Society is not in 
session or in regular meeting, it should become necessary for this 
State Society to take action, let us give thi^ committee the power 
to call this Society in extra session at any time, next fall, or at 
any time that such important matters may come to their notice 
and demand immediate attention. 

Dr. Buck : I do not thinly that is a feasible plan. If an 
extra session of the Society was called there would be a poor 
meeting. It seems to me it would be more practical to confer 
with the State Society by published reports, postal cards and the 
like. 

Dr. Biggar : It is very important that we do not lose sight 
of the point made by Dr. Buck. It is that this Society permit 
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this matter to lie idle one whole year. Dr. Parmalee seeks to 
amend the question by giving the committee the power to call the 
Society in special session if the interests of Homeopathy should 
require. Very well, now. Suppose that President Canfield, or 
his successor, or the Trustees of the Ohio State University should 
decide to establish Homeopathy on the campus at Columbus this 
fall by putting in a paid professor of materia medica, would this 
State Society be willing to leave that to the committee, or must 
they forego the proposition until we meet next year ? You see 
at once the necessity of some prompt action on our part, either as 
a State Society, or as your committee. Can we aiford to let such 
an offer to us lie idle a whole year, for fear that the Trustees or 
the appointing power may tire of our indifference and so recall 
their proposition ? 

Let me say here that I was not aware I had been placed upon 
this committee, indeed I was not aware that such a committee 
had been appointed until its Chairman, Dr. Hunt, so informed 
me. I have worked with the committee as faithfully as I could, 
and I feel that its work ought not to be rendered nugatory by 
any indifferent or careless action on the part of anyone. I am 
well satisfied from an inspection of the postal card replies received 
from the members of our State Society, that advancement in 
medical teaching is desired. And I am further convinced that 
such advancement has been brought about, in great part, by our 
State Board of Registration and Examination. This reminds me 
to say here and publicly, that I myself have been strongly opposed 
to that Board because I thought they had not done their whole 
duty. However, when I came to investigate and read their 
printed reports, I found they had done a great and good work, 
commendable in every way, and by physicians of all schools. I 
am sorry, however, that they are hampered so often in their good 
work by circumstances which should not be put in their way. 

To come back to our present question. We must not lose 
sight of the fact that this is a critical period in the history of 
Homeopathy in Ohio. This great State offers to us what no 
State has ever offered our school : an opportunity to come into a 
State university on exact equality with the other school ; and it 
does so in perfect honesty and good faith. The offer originated 
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from within and was not forced upon the Trustees by the 
Homeopaths. Is not this a grand opportunity ? And can we 
afford to let it go by default ? Your committee has tried to be 
liberal and charitable and avoid all unkind feelings in the matter. 
It has seen but one object to be attained — the supremacy of 
Homeopathy. It has felt that this offer would be undoubtedly 
a stepping stone to a full College of Homeopathy on the campus 
at possibly no very distant day. 

The point to be discussed in addition to those already brought 
before the Society, is this : Shall Homeopathy and Allopathy be 
taught together in the first two years ? President Canfield says 
that he will give us a materia medica man for the first two years, 
and that all students in those two years will be required to attend 
all of those materia medica lectures ; that is, the Homeopaths 
must attend the Old School lectures, and the Allopaths the 
Homeopathic lectures. Is that a gain or not a gain ? Let us 
take the University of Michigan — the Homeopathic Department 
at Ann Arbor, which may be regarded as a model of Homeopathic 
teaching in a State university, and observe what has been there 
done. Since the reorganization of the faculty. Homeopathy has 
taken a distinct step to the fore. In all that time — since the 
reorganization, only one man has left the Homeopaths and gone 
over to the Allopaths, and with him it was not quite clear what 
he wanted to do when he came to the department — he was very 
much unsettled. But in that same time the Homeopaths have 
taken five or six of the Allopathic students and changed them 
into Homeopaths. So we may give them one and take five or 
six. That shows this : That Homeopathy is well and properly 
taught. Now, why not do the same in Ohio ? If you will take 
a good man in materia medica, and a good man in theory and 
practice, and put these twain in the Ohio State University and 
let them teach the very best of Homeopathy, I will not be afraid 
to pit them against any lecturer that may be put in opposition to 
them on the other side of the campus. Homeopathy has a 
science about it which is superior to anything that has yet been 
discovered or known to the schools. Therefore, if you get the 
right man or men you will certainly gain a great advantage, and 
in a very short time. 
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Another point, and a rather delicate one, I admit, is in rela- 
tion to our existing colleges. They are, perhaps justly, indffer- 
ent to this new movement, but they needn't be. I doubt very 
much, indeed, if the establishment of Homeopathy in the Ohio 
State University will lessen their number of students. And for 
this reason : In this university the student would have to pass a 
far more rigid examination, entrance and final, than in the ordin- 
ary commercially conducted colleges of our country. This would 
be especially true of the entrance examination. Every student 
of medical matters, of course, knows that to be true, and it, 
therefore, requires no very elaborate discussion. Now, we have 
all been medical students, and we have not forgotten our prime 
object in going to such medical school. What was it ? To get 
into the school as easily as possible, stay there as short a time as 
possible, and get out of it as easily as possible — or at any rate get 
out of it with the privilege of practicing medicine. Students 
don't care — or care but little about going through a very rigid 
examination ; they don't care so much about the standing of the 
college so long as it is a legal corporation, and its diploma gives 
them a legal right to practice medicine. Is not this true ? This 
being obviously human nature, the colleges not yet being up to 
the elevated standard of the State University, will still attract 
their usual quota of students, and will not, therefore, be harmed 
much, if at all, by the rival State institution. And this will be 
still more in favor of the commercially conducted colleges when 
the University insists upon a full nine months' course, with the 
four-year curriculum. How will I show that my last point is 
correct ? Why, by quoting from Michigan again. There is, as 
we all know, a most excellent Allopathic Department in the Uni- 
versity of Michigan, at Ann Arbor, and you would naturally 
suppose that the students would think of nothing but their 
ability to get into that excellent school and afterwards be honor- 
ably graduated. But what is the fact ? That at Detroit, but a 
few miles away, there is an Allopathic medical college which has 
a larger number of students than has the University of Michigan, 
with all its prestige and State help. The University of Michi- 
gan, with all its excellencies, is not able to compete in numbers 
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with a private medical college within an hour's ride of its own 
campus. 

Talking about the standing of our universities, I once had a 
little correspondence with Col. George Wallace, who was U. S. 
Consul at Melbourne. He said that there were but two colleges 
in the United States which Australia would recognize, namely, 
the University of Michigan and Harvard. Johns-Hopkins at that 
time had not been established. The Allopathic Department of 
the University of Michigan will not accept a graduate from the 
Detroit school and place him in the freshman class. He must 
take his matriculate examination. I firmly believe, from having 
looked the ground over thoroughly, and studied it in conjunction 
with the other members of this committee, that this Society 
should give this committee some jurisdiction to act in advance of 
the next annual session of this State Society, to meet with the 
Board of Trustees of the State University and act for this Society 
if the Homeopathic interests demand such prompt and explicit 
action. , It would be cruel and unwise and unhomeopathic, 
besides, if we were handicapped at such a critical moment in 
Homeopathy 's history, and caused to lose the advantage already 
gained and the prospect of greater gain yet to come. Your com- 
mittee should have power to do something then and there. Other- 
wise the committee might as well be disbanded and the matter 
go by the board. Your committee wants to do the very best 
possible thing for the cause of Homeopathy. 

I am very sorry indeed to learn of the retirement of Presi- 
dent Canfield from the head of the Ohio State University, 
Should he become the lyibrarian of Columbia College it would be 
a great loss to this State. He is a great man and a great edu- 
cator. He has done wonders for Ohio. I think he would have 
brought our State University to the highest point of excellence. 
He would never have been satisfied until our University had 
become as eminent as Johns- Hopkins. And you all know what 
Johns- Hopkins has accomplished. They won't take a student in 
medicine there unless he has the degree of Bachelor of Arts. 
And they won't take him from every college even with that 
degree. They will meet such student and say to him, *' We note 
your Bachelor of Arts degree, but your college is not high enough 
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in the scale of requirements. We cannot accept your degree. 
You will have to stand examination and prove yourself equal to 
the Bachelor of Arts degree in our university." 

Our committee called upon President Canfield a number of 
times and thoroughly discussed this Homeopathy-in-the-Univer- 
sity question with him. He was a most interesting speaker and 
showed his wide range of study and knowledge in the excellent 
manner in which he conducted his side of the subject. Among 
the other things he told us was this : that the educational inter- 
ests in Ohio were almost forty-five years behind the times. That 
we were only on a par with Georgia. That we have sixty- two 
colleges in the State of Ohio who send out persons with the 
Bachelor of Arts degree, and he mentioned one in particular, 
where a person could be entered and in thirty weeks come out a 
full-fledged Bachelor of Arts. He mentioned other colleges that 
were selling their degrees outright, and so forth, and of which 
the Legislature of Ohio had not yet dared to take hold. 

Finally, I hope you will instruct your committee. We want 
that man selected now who is going to be the proper one to carry 
this advancement forward for Homeopathy. Are we going to 
lose a whole year and with it, possibly, also all offers of advance- 
ment from this State University ? Will you entrust your com- 
mittee with power to appoint that man on materia medica if the 
call comes that it shall be done at a certain time and before your 
State Society meets again in annual session ? Or will you call the ' 
State Society together in special session ? Don't put this import- 
ant, nay, vital question, off for a whole year. Make some pro- 
vision, so that if it becomes necessary for us to act at once, lest 
we lose ground with the University, we may at least be in condi- 
tion to speak intelligently and accept the offer promptly. 

Dr. Parmai^ke : I think this Society should be called 
together. If the members don't care enough for it to journey to 
Columbus let them leave it alone. We have a Committee of 
three ; that Committee ought to have the power to call this Soci- 
ety together and get the Society's opinion whenever it wants 
it. Those who don't want to give their opinion may stay at 
home. 

Dr. Buck accepts Dr. Parmalee's amendment. 
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Dr. Beckwith : I have been delighted with the talk of 
Dr. Biggar, and I know these gentlemen of the Committee have 
done great and good work ; but as Dr. Buck says, it would be 
almost impossible to get this Society together. I think I see a 
way out of it. If I was in Dr. Hunt's place I should not be will- 
ing to take the responsibility of acting for this Society. The 
Committee is not large enough. I would suggest that two mem- 
bers from each college be added to this Committee, with power 
to act. I make that as a motion or an amendment. (Not 
seconded. ) ^ 

Dr. Biggar : It may be a wise idea to add some members 
to the Committee. I say so with all respect, but I would not 
suppose that college men would be the proper addition to that 
Committee. I think that must be obvious. It would complicate 
matters very decidedly. I should say be very careful about add- 
ing persons to that Committee. 

Dr. J. C. Wood : I think that this motion is something 
that this Society should consider with very great care before 
acting upon it. I will grant you that that scheme has a most 
plausible appearance. Theoretically it would be an ideal condi- 
tion if we could have every college in the State of Ohio affiliated 
with the Ohio State University under such plan as has been pro- 
posed. Theoretically it is something to be commended. But let 
us look at the practical side of the question. In the first place 
you cannot carry the theory which has been put forth into effect 
without receiving the opposition of the American Medical Asso- 
ciation. That is to say, the Medical Department of the Ohio 
State University would not be recognized by the American 
Medical Association, if the students of that institution were com- 
pelled to listen to homeopathic lectures on materia medica ; and 
you will find, as we found in Michigan, that the American 
Medical Association is a power when it comes to controlling the 
trustees of State Universities. 

Dr. Biggar : That would not hurt homeopathy. 

Dr. Wood: It would spoil your plan. It would knock this 
plan of yours in the head. I repeat that I do not believe that 
the plan will work practically. Let us see. What has been the 
result in the University of Michigan ? I heard Dr. Hunt make 
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one of the strongest arguments I ever heard a man make when he 
was advocating the removal of the homeopathic department from 
Ann Arbor to Detroit. And the reason he wanted to go to 
Detroit was because our students were under the domination of 
the old school ; because we couldn't get the class — couldn't build 
up a large class, it was quite impossible. I admit they have a strong 
faculty there now — I need not mention names — they have worked 
five or six years in the most harmonious way, yet what have they 
to show for it ? Sixty -eight students. I am an alumnus of the 
homeopathic department of the University of Michigan myself, 
and I tried hard to build up that institution. I had able col- 
leagues. We worked earnestly for eight years. During all that 
time we got seventy students. Now the plan of the Iowa Univer- 
sity is much the same, and what is the result ? You would put 
your students largely under the wing of the old school for the 
first two years, and you will find the instruction will be old 
school instruction and the result will be that at the end of the 
two years, the homeopathic students who go there and take the 
medical branches will become so thoroughly imbued with old 
school ideas that they will never find their way back again into 
your college. As I said, theoretically this is a very beautiful 
plan, but in practice I believe you will find it to work to the det- 
riment of homeopathy. You say we have too many home- 
opathic students. You are only going to make more of them if 
your plan is a success. I don't know how it is in Pulte, but in 
Cleveland Homeopathic College the standard is as high as it is at 
Ann Arbor ar anywhere else. At the meeting of the Semi-Cen- 
tennial Celebration of Hahnemann College of Philadelphia last 
year. Dr. Dudley, Dean of the college, showed that in Pennsyl* 
vania alone there were twelve hundred towns of five hundred 
inhabitants and over that did not have a homeopathic physician. 
Now we are trying to do good work in the Cleveland Homeo- 
pathic College and are doing good work. You must think of 
this more carefully before you delegate to this Committee this 
additional power. It seems to me the better plan not to empower 
this Committee with authority to make appointments, but td 
permit the power to rest with the Society as before. 
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Dr. F. a. Smith : The New York Homeopathic College 
declined to affiliate with Cornell because they would not recog- 
nize them as homeopaths and the faculty decided not to accept 
the Cornell University invitation. 

Dr. H. E. Beebe : We have with us a member^of the Uni- 
versity of Michigan, one of our honcfrary members, and I am sure 
the Society would be glad to hear from him on this important 
question. I refer to Prof. Dewey. 

The President : We would all be glad to hear from Prof. 
Dewey. 

Dr. W. a. Dewey : I don't know that I have anything 
particular to say on the subject of University teaching, except 
that I am greatly in favor of it for more reavSons than one. One 
of tjie chief reasons for favoring University teaching is this, and 
I believe it is a very important one, Dr. Gann touched upon it, 
and that is that Homeopathic teaching in Universities is one of 
the greatest missionaries that the Homeopathic profession can 
have. For instance, in Michigan, which is the second Uni- 
versity in the United States in numbers — we have over 3,200 
students. These students are studying in the various depart- 
ments. They go out and become prominent men in State and 
National affairs. They become scattered all over our land, shap- 
ing its affairs. They carry this knowledge of the existence and 
teaching of Homeopathy with them ; they know that there is such 
a thing as Homeopathy, and, therefore, spread, in a way, the 
doctrines of Homeopathy throughout the country. This must 
necessarily help and give prominence to our school of medicine. 
That is one reason why I am in favor of Homeopathy in the 
State University. As Dr. Wood has said, we haven't a very 
large attendance. He spoke of our numbers — I don't believe that 
he meant that as detrimental — that we had but 68 students. But 
let me say something on that head. There are twenty Homeo- 
pathic Medical Colleges in this country. We are not the twen- 
tieth nor the tenth. We are the eighth in the list with regard to 
numbers. We are in a small town of 15,000 inhabitants and we 
have sixty-eight students. I can tell you of a college in a city of 
650,000 inhabitants which is tenth in the list, and we are two 
numbers above that. The University of Iowa, in a town of 
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7,500 inhabitants, is ninth in the Hst. So thajt proves that a 
University has some attractions for a student. We get our stu- 
dents from the University, as Dr. Biggar has stated. We attract 
students from the other departments, especially the literary 
department. We have in Michigan a six year course whereby 
the student can become possessed of a literary degree, Bachelor 
of Arts, or Science, and a medical degree in six years. That is 
an attraction. We also got last year some eight or ten students 
from the old school department, the year before we got the same 
number, so we have taken from ten to fifteen of the old school 
students and we have only lost one, and he came to us a half- 
breed. I think that when the door is opened by a State institu- 
tion to Homeopathy it should be accepted. It is, perhaps, 
different in Ohio, but my opinion is that you should take what 
you can get to start with and then build on it afterwards. It 
would require work to build upon it, yet I would repeat, by all 
means take what you can get and then reach out for more. 

Dr. Biggar (to Dr. Dewey): I would like to ask you what 
the University of Michigan — the Homeopathic department — 
began with four years ago ? 

Dr. Dkwky : Four years ago it was at the end of a great 
trouble. We had sixteen students ; three years ago we had 
forty-four students ; last year we had sixty-one, and this year we 
have sixty-eight. 

Dr. Biggar (to Dr. Dewey): Then you increased over 
fourfold ? 

Dr. Dewky : Yes, sir. 

Dr. Biggar (to Dr. Dewey): How have your clinics 
increased ? 

Dr. Dewey : In the same proportion. During the first 
year that I was there — that was three years ago — at $5 a week, 
the hospital collections for patients were $1 , 760 for twelve months. 
Last month, in this University, we took in $1,386 in one month. 
We have taken in nearly $5,000 so far this year. At this rate 
we will have collections amounting to ten or twelve thousand 
dollars for the year. 

Dr. Biggar (to Dr. Dewey): It has been stated here to- 
night that the standard required from the Cleveland Homeo- 
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pathic Medical College is equal to that of any University. 
Would you take a junior of the Cleveland Homeopathic College 
and make him a senior ? 

Dr. Dewey : We cannot. We would have to make him a 
sophomore, and not even that unless he was up to the University 
requirements, which in Michigan are higher than in any other 
school. 

Dr. Biggar : That is certainly a very good point in favor 
of University training. For surely as you elevate the standard 
of the student you elevate the profession of Homeopathy. You 
have already heard it stated by Dr. Wood that the requirements 
of his college are equal to that of any school or University any- 
where ? 

Dr. Dewey : Yes, sir ; I heard that statement. Still we 
couldn't take one of his juniors and put him into our senior 
class. He would have to go into the sophomore class. Princi- 
pally because of the difference in our standard of requirements 
in laboratory work and the time which constitutes a year's work. 

Dr. Beckwith : I don't think that would prove anything. 

For instance, in the University of Cleveland they take the 
standard of the High School and still they have to enter a lower 
grade in the University. They do it in most of the schools in 
the same way. 

Dr. T. M. Stewart : I want to ask Dr. Dewey this question: 
Isn't there a reason back of the increase in the number of stu- 
dents in the Michigan University,- which refers to the government 
of the students by the Homeopathic faculty ? I think Dr. Dewey 
knows to what I refer. 

Dr. Dewey : I would state that the students are now 
under the control of the faculty from the time that they enter 
until they go out. They get their allopathic branches from the 
other departments of the University, but the Homeopathic faculty 
has the right to pass finally upon such students. That is to 
say, if we suspect, or have any reason to suspect, that students 
have been dealt unfairly with by the other faculties, we have the 
right to examine those students and if found worthy to pass them 
over the heads of the old school faculty or other departments. 
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We have entire control of the students. The Iowa plan is still 
better than ours. There each professor has an assistant, and the 
assistants quiz and examine in the branches obtained from the 
other departments. 

Dr. Stewart (to Dr. Dewey): How long has that been in 
operation in Michigan ? 

Dr. Dewey : Four years. 

Dr. Biggar : President Canfield grants the same privilege 
in regard to the examination of Homeopathic students in the Uni- 
versity of Ohio. 

Dr. Ames (to Dr. Dewey): Are the Homeopathic students 
required to attend the lectures of the old school professors in 
materia medica ? 

Dr. Dewey : No, sir. 

Dr. Cameron : It seems to me as if there were some few 
points somewhat overlooked. The Committee of three that was 
appointed, and the man who has been spoken of to represent the 
Homeopathic profession in this State University, have back of 
them not alone this Society ; there are supposed to be at least a 
thousand practitioners in this commonwealth, all of whom are in 
sympathy with this establishment of Homeopathy. I say if, with 
this number of professional gentlemen backing this movement, 
we are in such deplorable condition as to be ready to be 
absorbed, or because of that alleged or assumed weakness may be 
overcome by contact with the old school, why, then, we ought to 
be. If we can't put in a man there that can stand up for the 
rights of Homeopathy in this commonwealth, then we don't 
deserve representation. And further than that, my opinion is 
that this committee perhaps would hardly feel like assuming the 
responsibility of electing or selecting the man without some sort 
of conference with the Homeopathic profession, not only of this 
State Society, but of the whole State. But to say that we can't 
hold our own in such an institution looks to me as coming with 
very poor grace from those who make use of that argument. It 
seems to me it would be a little rash to grant this committee the 
power to go ahead and select the man without something of a 
conference with this Society and the whole profession of the 
State. 
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Dr. R. B. House : If the members present had listened 
carefully to the reading of the report they would understand that 
this committee could not appoint this or any gentleman there as 
professor. It would be out of their province. They might 
recommend, and probably their recommendation would be 
carefully considered. It distinctly says in that report that 
the Trustees of the Ohio State University shall have the 
control and appointing of the professors. They would undoubt- 
edly exercise that right, and if they wished to have a man 
that was qualified to teach they would assure themselves in 
every way from suggestions of this Society and the members of 
the Homeopathic profession of the State and in every other way, 
that the man recommended for that appointment was the best man 
to fill the place with honor and credit to the University as well as 
to the Homeopathic profession. But it would be out of the prov- 
ince of this committee to appoint a professor to the Ohio State 
University. 

Dr. Buck then repeated his motion, amended by Dr. Parmelee 
and accepted by Dr. Buck, as follows : I move that this report 
of this committee be received and filed, and that the same com- 
mittee be continued for one year, with power to call this Society 
in special session should matters arise requiring that the State 
Society be called in special session. 

Put to vote and carried unanimously. 



REPORT FROM THE STATE BOARD. 



H. H. BAXTER, M. D. 



Members of the Homeopathic Medical Society of the State of Ohio : 

The third annual report of the Ohio Statje Board of Medical 
Registration and Examinaton recently issued, contains a resume 
of the work of the Board for the year 1899. It is not necessary 
to repeat the statements therein — only to collate from it such 
information as will be of interest to the Homeopathic profession. 
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The second annual report showed a registration of 964 
Homeopathic physicians. The report of 1899 shows an addi- 
tional registration of 149. This includes the registration of Jan- 
uary, but does not include the registration of last April, at which 
time 46 were registered. This makes a total of 1113 Homeo- 
pathic physicians registered in the state, an increase of 15 per 
cent, since the publication of the last report. The approximate 
percentage of increase in the other schools is as follows : The 
Allopathic, or regular school, is about 11 per cent. That of the 
Eclectic is about 10 per cent., and of the Physio- Medical less 
than I per cent. This does not take into account the deaths and 
removals from the state, which have been few, and probably in 
the same ratio in all schools. During the year there were issued 
23 certificates to legal practitioners. Of this number 15 were 
Regular, 6 Eclectic, and 2 Homeopathic. 

It is a source of gratification that the members of the 
Homeopathic school have very generally complied with the 
provisions of the law cheerfully. The records of the Board 
show that only two Homeopaths have been prosecuted for failure 
to register, and only one has been brought before the Board 
charged with any offence that would makV him amenable to 
punishment. 

If the results so far accomplished by the Board have not been 
all that could be desired, the cause must be looked for in the law 
itself. When the Section defining w^hat constitutes the practice 
of medicine under this act was framed, it was supposed to be 
sufficiently explicit to cover all points, but on putting it to the 
test of practice it is found to be weak and deficient. A careful 
effort should be made with the next Legislature to remedy this 
defect. 



Dr. Baxter : This percentage of increase in the members 
in the state cannot be otherwise than a source of gratification to 
every Homeopathic physician in the state. It may also be a 
source of gratification to the members of the Homeopathic school 
that members of that school very generally comply with 
provisions of the law cheerfully and readily. So much so that 
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it has been found necessary to commence legal proceedings 
against only two members of our school for this cause. And 
only one of the Homeopathic school has been cited to appear 
before the Board upon a charge of misconduct — a misconduct 
that would lead to some punishment, perhaps, — possibly to a 
revocation of license. Only one Homeopath has been so cited, 
and his license was revoked at the last meeting. 

There is one matter in which the entire profession is 
interested, so far as the work of the Board is concerned. I 
wish to call attention to this at the risk of repeating what has 
been said in this report — to the effect that the work of the Board 
has been very seriously handicapped by that clause in the law 
which describes what constitutes a practitioner of medicine. It 
has been so worked as to allow ample opportunity for evasion of 
the law. That clause should be modified and the description 
•made more clear and definite, in order to prevent this evasion. 
It is now probable that an attempt will be made during this next 
Legislature to secure such an amendment as will very materially 
facilitate the work of the Board in this regard. This will 
probably be also the subject of other amendments. I am . of 
•opinion that the whole matter of amendments must be handled 
with a great deal of care. I don't believe that the time has 
<x)me when a radical change can be made in the composition of 
this law. Any attempt to change its provisions is liable to result 
disastrously. Slight amendments may, perhaps, if judiciously 
managed, be secured to very materiall}^ strengthen it. But it is 
dangerous, I think, to undertake any radical change as yet. The 
time may come when that may be done with safety. Conditions 
may change in the next six months so as to render it possible to 
do that. But not now. 

Dr. Wii^on : I am glad to hear of the increase in our 
school. But where does this increase come from ? I was talking 
a short time ago with a traveling man — and these traveling men 
are pretty well posted over the state with reference to physicians, 
where they came from and who they are — and he cited five or 
six cases that he knew, of men who he said were very good 
men, who had failed in the* examination in Pennsylvania and 
New York and had been admitted into Ohio. Now, gentlemen, 
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I say the time has come when we should have just as severe ao 
examination as New York has. If not, 'we may as well do away 
with the Board that we have organized in the state for that 
purpose. Certainly our state is just as good and should stand as 
high as any other state. If our students go to a college and 
don*t apply themselves and properly take the instruction that is 
given them throw them out. I have had some that ought to be 
out. I have had some that passed the New York Board with 
loo per cent. And I tell you that the time is here when Ohio 
wants to act on this matter. We cannot put our grades too 
high. We have plenty of physicians, indeed, we could easily 
trade off half of them. And I for one am ready for an Exam- 
ining Board such as they have in New York. 

Dr. Biggar : I would like to ask Dr. Baxter if the Board 
is not frequently hampered by letters of introduction, recom- 
mending physicians to the Board ? I mean by that, applicants 
for registration. In reading your report I notice this — in your 
published report: I notice that you deprecate the physicians 
endorsing certain doctors as being qualified to register under the 
law. Is it something that gives you some trouble ? 

Dr. Baxter : That has been so in several instances. 
Physicians who were bitterly opposed to the law have endorsed 
and recommended to the Board incompetent men, and men who 
are not legally or otherwise entitled to a certificate. And such 
applications bore endorsements of this character and have been 
filed and acted upon. Under the construction of that practice 
clause, and in the face of evidence against the applicant, the 
Board had no choice in the matter and was compelled to issue 
the certificate upon these recommenders' testimonial. Subse-^ 
quently, as you will find from reading the printed report, those 
very men who had recommended these parties went back on 
their recommendation and gave their reasons for doing so. Let 
me say, however, that I do not recall any instance in which any 
Homeopathic phj^sician has done that. But such instances have 
occurred more than once. 

Dr. Biggar : Is it not true, Doctor, that a Homeopathic 
physician in the city of Cleveland and a member of the Cleveland 
Homeopathic College did endorse an abortionist as being a 



HOMEOPATHIC MEDICAL SOCIETY OF OHIO. 69 

reputable physician and request the Board to register him ? And 
is it not true that that physician who made the application was 
brought up into court and has given you trouble, but has not yet 
got into the state as a registered physician? And that this 
reputable physician must have known that this applicant had 
been sent to state's prison for the crime of abortion ? 

Dr. Baxter : That is the truth. It had escaped my 
memory for the time being. I believe that is true. 

Dr. Biggar : The reason I speak of this is that we ought 
to be so very cautious in recommending persons for state regis- 
tration ; and to think of a reputable physician, who would 
endorse a man of this unsavory reputation, who has been twice 
in the penitentiary, is very remarkable. I need hardly add, for 
it must be evident, that the endorsements of this reputable 
Homeopathic physician of Cleveland did not prevail with your 
Board. They absolutely ignored the reputable physician's 
recommendation. 

Dr. Baxter : In this instance to which reference is made 
the man whose application was rejected was not lonly refused 
his certificate but he has been driven out of the state — compelled 
to leave the state. This person who was rejected issued a 
circular with the sworn statement of the physician who had 
recommended him as being a reputable physician and circulated 
it as a plea for his employment. 

Dr. R. B. Johnson : Suppose a man is a graduate of a 
medical college and is known in the neighborhood as an abor- 
tionist, is he allowed to practice medicine ? 

Dr. Baxter : That brings up another phase of the work 
of the Board, and another difficulty which the Board has to con- 
tend with which is not generally understood. The Board has a 
right to revoke a license for cause. The law specifies what that 
cause is : gross immorality, addiction to the liquor habit to such 
an extent as to incapacitate him from practice, or conviction of a 
felony : for any one of these three causes the Board may revoke 
his license ; but in order to do that it is necessary that legal evi- 
dence be produced. It is not sufficient that we know a thing. 
We must prove it. It must be proved by evidence that would be 
received in court. There are instances of this kind where it is 
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known that such is the case, but yet found impossible to get legal: 
evidence of it. Parties who know it will not testify to it. Now 
in the case referred to especially by Dr. Johnson, it would require 
exactly the same kind of evidence to convict that man before the 
Board that it would to convict him in a Common Pleas Court. It 
is necessary in a case of that kind to convict him of that felony 
in the courts ; then the Board can take up that same case, and 
get a transcript of it from the court, which will be sufficient war- 
rant for the Board to revoke his license. That very thing was 
done in the case of a man who was convicted of abortion and sent 
to the penitentiary, and at the very next session of the Board the 
transcript was obtained from the court, and upon that evidence 
the Board revoked his license. Remember that the Board is a 
legal body and requires legal evidence. Hearsaj^ evidence 
don't go. 

Dr. H. E. Bekbk : Suppose we had gone ahead and revoked 
his certificate. Then he could have gone into court and brought 
the Board into great trouble and difficulty. The court had to 
convict him. Suppose the court had not convicted him, where 
would we have been ? We are not a court. We are not a jury. 
All we can do is to comply wath the law which defines a felony. 
Then we can do something. We can't take the statement of. 
every Tom, Dick and Harry or say because Dr. Jones or Dr. 
Smith says this or that man is an abortionist, we will revoke his 
certificate. We must have the support of the profession back of 
it. We have such cases brought to our notice, but the inform- 
ants will be sure to say : ** Don't mention our names. We want 
to be in the background. We don't want to be mixed up in it." 
Dr. Johnson has a case in his county ; if he will bring legal evi- 
dence or proof that that man is an abortionist we will revoke his 
certificate at the next meeting. 

Dr. MorlEy : What is the necessity of a practicing physi- 
cian endorsing any Homeopath to the Examination Board ? If a 
man is not able to stand on his own merits it seems to me he is 
rather too weak-kneed to be admitted on the endorsement of 
another physician. 

Dr. Baxter : In regard to that the law requires that a man 
shall comply with certain conditions : that he shall have practised 
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ten years, for instance ; that he shall be a man of good moral 
character ; and when he seeks to come in under the legal practi- 
tioner's clause, the Board requires evidence beyond a man's own 
statement that he has practiced medicine for ten years, as pro- 
vided by law, and also that he is a man of good standing, a moral' 
character in the community in which he lives, and as such they 
require the endorsement of two physicians in his vicinity. 
Recently, since the publication of the Annual Report, there has 
been made a decision in the Supreme Court, which if we had had 
that in the Board two years ago would have made a great differ- 
ence in this matter of legal practitioners. The Supreme Court, 
by unanimous decision, reversed the decision under which this 
Board has been acting throughout. Under the first Supreme 
Court decision, that the ten-year clause applied to physicians who 
had been practicing ten years previous to that date — 1896 — 
that he was, in the meaning of that law, a legal practitioner. 
The old law, which was in existence before, contained that clause 
that a man who had practiced within the State for ten years was 
a legal practitioner. The first decision of the court was that it 
was any ten years — that was the old law — ^which went into effect 
in '84 or '85. The present decision of the Supreme Court decides 
that that clause meant ten years prior to the beginning of that 
old law, namely, in 1884. You can readily see that if this Board 
had had the backing of this decision from the beginning it would 
have made a very great difference in the licensing of so called 
legal practitioners. 

Dr. Beebe : At the organization of this Board that ques- 
tion was brought up and the Attorney- General was afraid to risk 
the case again in the Supreme Court, although he thought there 
was a chance for reversal. In the case that came to us from 
Washington C. H., the doctor came before us and claimed that 
he had practiced medicine for fifteen years, and had proof to that 
effect. When the case was rejected and came to trial the attorn- 
eys didn't claim that he knew anything about the science of med- 
icine, but they claimed that the law doesn't require anything of 
that kind. We concluded to reject him, anyway, and thought it 
best for the courts to decide the case on its merits, for his ignor- 
ance was very great. The profession from his locality presented 
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some pension papers to the Board that he had prepared for an old 
soldier, and one of the causes for his being entitled to a pension 
was because he had an ovarian tumor on the liver. 

Dr. D. H. Bkckwith (who was not present at the begin- 
ning of this report of the State Board of Examination and Regis- 
tration) raises the point of personal privilege. Being recognized 
by the President, states : During my absence this morning, I 
am told I was charged with having signed or recommended for 
registration to the State Board a legal practitioner of our city — a 
man who is now under a cloud. I want to say that that case is 
in court, where he has cited the State Medical and Registration 
Board for his reinstatement, and for the restoring of his certifi-* 
cate and right to practice. The case is set for next week, with a 
fair probability that the State Board will be compelled to rein- 
state him. 



BUREAU REPORTS. 



BUREAU or ANATOMY, PHYSIOLOGY AND PATHOLOGY. 



S. J. D. MEADE, M. D., Cincinnati. 

" Morbid Anatomy of the Ohio State Homeopathic Society." 
G. D. CAMERON, M. D., Chagrin Falls. 

, "Adaptation." 
J. H. COOK, M. D., Chairman, ,. New Carlisle. 

" I,aboratory Study Necessary. 



THE MORBID ANATOMY OE THE HOMEOPATHIC MEDICAL SOCIETY 

OF THE STATE OF OHIO. 



By S. J. D. MEADE, M. D., Cincinnati. 



Last February I received a letter from Dr. J. H. Cook^ 
Chairman of the Bureau of Anatomy, Physiology and Pathology, 
asking me for the title of my paper to be read before this 
assembly to-day. I answered the letter by return post, saying I 
had mentally registered a vow, while in attendance at our 
meeting last year, that I would never write another paper to be 
read before this society until a radical change is made in the 
getting up of the program and the management of some of the 
detail work of this organization. The doctor again wrote me, 
strongly urging that I take matters in hand and score the 
management in a paper such as I am down for at this session. 
After having carefully considered the matter, I decided to allow 
myself to be put on duty for this paper, thinking all the time I 
would not write a word and in all probability not even attend 
the meeting this year. I thought a title like this on the program, 
might set those at fault a- thinking, and possibly be the means of 
bringing about a change in the length of the program and the 
manner in which some of the detail work is conducted. But 
here I am before you, as you all see, to tell you in a kind way, 
that we who are compelled to borrow money in order that we 
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may attend these medical meetings, are thoroughly disgusted 
seeing three-fourths of the time of this session consumed in 
detail work, which should be done on the outside by a committee, 
thus giving the essential work of this assembly the time which 
it is really entitled to. In these wrangles over detail work, some 
prominent member of this body resigns and a whole half day is 
spent in bringing him back into the fold. 

This program consists of even one dozen bureaus. Section 
six of our By-Laws reads : ** All papers presented to this society 
may be read by synopsis or in full — not to exceed ten minutes, 
except the Chairman's, who may have fifteen minutes. Discus- 
sions shall be limited to five minutes to each speaker, and no 
person shall speak more than twice on the same paper. Each 
paper shall be offered for discussion immediately after its 
reading. ' * 

Observing the rule laid down in this section it will require a 
little more than thirteen hours to read the papers on the program 
for this session. It will take at* least fifteen minutes to discuss 
each paper, which makes twenty-two hours. Thirteen hours 
plus twenty-two hours equals thirty-five hours — the time required 
to read and discuss the papers on this program. By a close 
-count we have sixteen hours in which to work during this whole 
session. Under the head of * * Order of Business * ' the reading 
of papers and their discussion is number ly and last year three- 
fourths of the time of this assembly was consumed in disposing 
of the first sixteen points under '* Order of Business,'' and 
finally when No. 17 was reached and a few papers had been read 
a motion was carried to allow each essayist his choice between a 
very few minutes in which to read a short synopsis of his paper 
or have it read by title only, and rapid transit expresses very 
mildly the record made in finishing up the program. Dr. Gann 
is still in a state of profuse perspiration, caused by a desperate 
effort to read all his paper instead of a synopsis, and auto- 
suggestion has not been able in all this year to restore his 
equilibrium ; for I see he is still perspiring. I myself would 
much rather go back to the farm and split rails, plough com, 
dig post holes, blast stumps or do anything else which I was 
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ordered to do than go through the ordeal of reading my paper 
under the time limit of last year. 

It surely requires sacrifice for us to leave our practice and 
come here for two or three days, and especially so in the case of 
us who have to borrow money to get here, and this sacrifice will 
in all probability not be made by any one moved by selfish 
motives alone. We all have a common object in coming here — 
the advancement of Homeopathy and ourselves. But I would 
not be guilty of condemning a thing or a method without offer- 
ing something which in my opinion would be an improvement 
upon that which I condemn. 

I would suggest a rotation of bureaus, not as a means of 
curtailing our program but in order to give each bureau a chance 
to be heard first in regular order. I would also suggest that 
some of these bureaus of least importance be put on the program 
only every second year. This body might be divided into 
sections, or partially so, and in this way the whole program 
could be disposed of without dropping any of the bureaus. Yet 
there are obvious reasons for not following this plan. Some of 
these bureaus as they stand to-day have entirely too many papers 
on them. Bureaus of Surgery, Gynecology and Materia Medica. 
Take for instance, the bureau of Materia Medica — there are 
nine papers straight, with several (which may mean nine more) 
volunteer papers. I am duly conscious of the fact that this is 
one of the most important of all the bureaus and is dear to the 
heart of its chairman — God bless him, as the Society could 
hardly get on without him and his bureau, but it is entirely too 
long a bureau, and at the rate its chairman is advancing this 
particular branch of medicine it will not be a great while till he 
will be in danger of being censured for so perfecting his work as 
to, in a measure, depopulate Hades. I think I remember an 
instance in ancient medicine where a physician became so 
successful in the treatment of disease that he was beheaded in 
the fear that he might depopulate the regions into which Dante 
so deeply delved. 

Whereas, the custom of granting more than the time allotted 
to essayists by section 6 of the By-Laws, who come first on the 
program, has been provocative of much disappointment and 
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chagrin on the part of other members who spend money and val- 
uable time in order to be present to read and hear papers read, and 
whereas extension of time to the first few papers may be a well 
intended courtesy, it is, however, in its reaction a decided 
discourtesy to others who are deprived of the time for reading 
their own papers, or hearing other papers read on the subjects in 
which they are especially interested, — therefore, be it resolved 
that at this and subsequent meetings of this assembly section 
6 of the By-Laws be strictly and rigidly enforced, and resolved, 
that no one essayist be placed on two bureaus, and resolved, that 
the number of essayists to each bureau be so limited that the 
proportion of hours of each meeting may be equal to the number 
of hours needed for the transaction of necessary business matters 
of this body and reading and discussion of papers, thus avoiding 
a common cause for just complaint on the part of our members. 

If provision has not already been made for the executive 
committee to receive opinions and invitations as to next meeting 
place, I would suggest that all invitations to hold the next meeting 
of this organization be filed with the executive committee and 
posted by them at their earliest convenience. 

As to the exact morbid condition of this organization, there 
is some room for speculation. I have not been a member of this 
society for very many years, so cannot say positively whether it 
was ushered in by a truly inflammatory process, or whether it 
crept upon this society insiduously. In my opinion it is a 
sclerosis. Possibly of the lateral column, — on the other hand it 
maybe involving cortical areas. Anyway, something must be 
done, a radical change must be brought about, else within a very 
few years the progress in this case will be unfavorable. 

Whatever the exact morbid condition may be, there is a hue 
and cry, yea, a howl on part of the membership for a change in 
the matters which I have mentioned. I hope what I have said * 
will be taken in as good faith as I mean it, and that action will 
be taken immediately to remedy these defects. I myself am 
willing to come here for ten successive years to hear papers 
carefully read and discussed without being asked once to write a 
paper, but I am not willing, nor will I allow myself to come to 
these meetings and see the papers railroaded through as they 
have been the last few years. 



^ 
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ADAPTATION. 



By C. D. CAMERON, M. D., Chagrin Falls. 



We think of the human body according to our mood — now it 
may be as a machine capable of so much exerted strength and 
action and now as the temple of the intellect adorned with the 
numerous shrines at which we bow ; and whether we consider its 
mode of origin, its system of growth and development, its pres- 
ent state of form and function, or attempt to penetrate to the 
secrets of its later destiny, we think from the related standpoint 
of heredity, environment, individuality, etc., much as the shift- 
ing wind blows from the north and south and east. 

Let us then '* take up the white man's burden" for a few 
moments by considering him from the vantage point of * ' adap- 
tation," not expecting to be satisfied, but hoping with endeavor, 
that some day we may indeed quaff even a light portion from the 
spring of absolute truth. 

The sunflower that springs from the black alluvium which, 
moisture laden, belts the stream, is a gorgeous affair, tall, broad- 
spreading, deep-rooted ; the same species found on the hill 
where the soil is not so fertile and the conditions of growth less 
favorable is likely to be trodden unnoticed underfoot, so small 
and shrinking, but still a sunflower. 

In the open field the aerial stem of the potato is strong and ' 
erect, attaining the height of two or three feet, its color a dark 
green, but when we transport the scene of its life-struggle to the 
cellar it becomes decidedly a trailing plant, whose pale and slender 
stem may be several feet in length, with its imperfect leaves 
almost destitute of chlorophyll, but th^ starchy tuber from which 
it trails is a well rounded argument that it is a potato vine just as 
truly as the one growing in the field. So the color of bird and 
beast and fish is painted by the sunlight, to be shaded and 
retouched by the various offensive and defensive relationships 
bearing between each and each and each. As with color so with 
strength, size, shape and speed ; and the mental states of animals 
are found to be in perfect harmony and touch with these physical 
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traits, and we may find cunning and ferocity, timidity or wanton 
destructiveness symbolized in the architecture of the organism in 
which it has been possible for such conditions to arise. 

Every being is the product of the forces that bring it into 
existence, and hence the adjustment between it and these forces 
must be in a fixed, definite ratio. The adjustments may be two 
or many fold, and are, no doubt, often infinitely complex. The 
elongated, cervical vertebrae of the giraffe are equally adapted to 
assist in food getting and commanding a wide range of vision for 
defense. The red color of the berry attracts the sight of the 
bird, the nutritious pulp pleases its taste and feeds its tissues, the 
hard shell which envelopes the seed of the berry resists the action 
of the digestive fluids in the bird ; and so on we may find each 
purpose in one met and adapted to certain actions in the other, 
and this constitutes and determines the nature and organic status 
of the individual. So by search one might cite example after 
example to show how prone matter, and especially organic mat- 
ter, is to adapt itself, or rather be itself adapted to surrounding 
conditions. 

That man is no exception and is adapted to his surroundings 
in a general way seems plain. His color varies chameleon-like 
as he passes from zone to zone. The contrast betwixt the potato 
in field and cellar is not perhaps greater than that presented 
between the swarthy cow-boy and a hot-house dude, and yet it is 
beyond a reasonable doubt that the dude had men among his 
ancestors. 

The physical and intellectual powers of men are likewise 
noticed to be adaptations to the altitude and latitude, distance 
from the seashore and position of the natural barriers of mountain 
and sea, with which he and his ancestors have associated. 

The truth of these things is established beyond cavil, but 
that which we would at this time more especially desire to show 
is, that the conditions which we daily meet in our study of man 
as a physiological being, capable of and every day becoming 
invaded by pathological states, are in the same class and are 
merely the spectacle he presents as he moves this way and that 
in response to the various influences with which he comes in 
contact. 
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The American does not live in the zone of calms, his mind 
finds ease only in action of some kind ; he pitches his tent by a 
running stream and builds his city where the rush of the cascade 
or the roar of the breakers lends a certain exciting music to 
utility^; bells must ring and whistles must blow, and occasionally 
he fires a gun ; his horses and locomotives must go a little faster, 
he must have lightning in his playthings, he must investigate 
planet and atom, nothing so large or small that it may hope to 
escape the mischievous activity of his inquisition. 

In those years when growth is most active and the life traits 
are most rapidly formed, the American youngster occupies the 
sitting posture, often in imperfect light, the germ-laden air 
impoverished of its oxygen, the pelvic circulation below par, the 
eye strain and nervous tension incident to the school room result- 
ing in a determination of blood to the encephalon and nerve 
centers, his hours of sleep often passed in a poorly ventilated 
room, what wonder that, with ill fed nerves continually active and 
muscular action so much in abeyance, we have a nervous 
type. Under this method new ratios must arise between muscle 
and nerve and the social and national conditions arising there- 
from, the new harmony pitched in a different key clashes with the 
old song. The neurotic diathesis is man adapting himself, and 
the nervous restlessness of the age may be noted in the desire for 
strange and exciting foods and drinks. 

Mastication is too slow a process, and we have a racial men- 
ace in our unsound teeth. 

But what of crime and insanity ? One reason why physio- 
logical science has been slow to arrive at correct conclusions in 
regard to these things is because too little attention has been 
given to the bearing of social conditions. American wastefulness 
and the increased struggle for existence so much postpones the 
marriage age or permanently does away with the institution that 
this may in a measure be responsible not only for the wide spread 
sexual disorders and venereal diseases, but for the crimes and 
misdemeanors upon and associated with such. 

Before sitting in judgment on the social evil or the sexual 
crime, remember that the economic conditions are in conflict with 
physiological law, and that the ideal of virtue is in conflict with 
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both, and these so called normal phenomena in man are the evi- 
dences that these extremes meet in him and that each is being 
shaped to the action of the other. Remember that man becomes 
adapted to the rules laid down by law and virtue in the name of 
progress and the state, through the agency of heredity and envir- 
onment just as certainly as in the matter of his color, his food 
supply or his assimilative progress ; and remembering that physi- 
ology teaches the superior mind the injustice of the punitive 
system for crime, increase the honor of your society and the 
peace of your souls by abolishing it in your state. 

A few inductions in regard to pulse. The writer recorded 
the pulse of thirty men, ranging in age from twenty to thirty- five 
years, who had been in a sitting posture one hour. The lowest 
number of heartbeats per minute noticed in the group was sixty- 
eight, the highest one hundred beats per minute, the average was 
eighty-one, or nine beats higher than the number ordinarily given 
as normal ; this group was examined in the morning. In sixty 
examinations for life insurance made last year the average 
pulse rate of those accepted was seventy-eight beats per minute ; 
these examinations were nearly all made in the evening, after 
work. These with other observations have led to the conclusion 
that the present normal pulse rate is far above seventy-two ; 
whether the opinion is correct time will tell, and if correct whether 
it is in response to fast living or is the heart adapting itself to the 
imperialistic policy shall be left for you to determine. 

In conclusion, let me say that the giraffe has a long neck, 
the whale has blubber, the swan is possesed of grace, and the 
thistle, thorns ; but man has nerves, and through them he receives 
impulses from them all, and arranges them into order more or less 
shapely according to his point in the universe. The criminal is 
born and educated to be one ; in other words, his organism is 
adapted to the conditions which wrought it. The excessive and 
incessant nerve action incident to our school system, with the 
partial or total neglect in the matter of developing a proper phys- 
ical body, is a universal tragedy. The roads of Rome were her 
pride, but it was over them that the northern barbarian marched 
to her destruction ; so we gloat on the glory of our school system 
while it becomes a menace to our health. 
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The economical condition of the country should receive 
attention from superior men. Cities should have clean streets 
and sewers, with an abundant water supply. The commonwealth 
of Ohio might give more instruction in regard to physical devel- 
opment, and offer special and material inducement to attain merit 
in this line. Public baths and gardens should be established. 
The state and municipality must enter the production arena and 
so endeaor to provide for the needs of their unfortunate by utiliz- 
ing and directing their effort. Bids should be kept continually 
open for some effective system to curtail or abolish intemperance 
in the matter of food and drink, and the men that are born of 
woman shall be as pure as the water supply, as clean as the 
streets, as frugal as the state, as well balanced as the public 
school, and with all a being worthy of the confidence of other 
men because the product of a worthy series of systems, for wher- 
ever man is, there he seeks to become adapted in great and small 
things to the conditions which surround him. 



UBORATORY STUDY NECESSARY. 



By J. H. COOK, M. D., New Carlisle. 



It is characteristic of the American people to pass judgment 
upon their superiors. The physician from the very nature of his 
calling, the practice of medicine being an inexact science, comes 
in for his full share of criticism. Patent medicine almanacs and 
newspaper advertisements have so educated (?) the laity in the 
symptomatology of diseases as to make them the peer, in their 
own estimation, of any practitioner, and they willingly diagnose 
the most obscure case and suggest treatment unsolicited, espec- 
ially if they patronize your friend across the street for their own 
ailments. 

The harmony that existed in the profession during the pres- 
ent epidemic of variola and the uniformity with which all agreed 
that it was either elephant's itch, chicken pox, or some new dis- 
ease imported from down-trodden Cuba but tended to confirm the 
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public in their own views, namely, that it was but a mercenary 
arrangement between health officers and vaccine virus propaga- 
tors for mutual benefit. 

The sending of culture tubes to bacteriologists or health 
boards to determine whether a case is true diphtheria or follicular 
tonsilitis is a loss of time, money and prestige. Each practitioner 
should be capable and do this work himself. For some time the 
cry has gone up that the symptomatology of typhoid fever must 
be rewritten, while the microscopical examination of the blood in 
malarial fever not only aids in diagnosing it from typhoid, but 
gives the best idea of its pathology and enables the attendant to 
observe the eifect of his remedies. The microscope alone tells 
whether a growth is malignant or benign in character. A careful 
examination of the sputa not only decides whether a cough with 
fever, hectic, etc., is dependent upon an incomplete resolution 
from pneumonia or an incipient phthisis, and will enable the 
physician to keep pace with the progress of phthisis much better 
than will physical examination, and by determining whether an 
exudate is serous or fibrinous often aids us in the selection of the 
remedy. Unfortunately, by many, minute anatomy, practical 
physiology and bacteriology are taken on faith ; they are the evi- 
dences of the things unseen except by workers in the laboratory. 
I do not advocate that microscopical research alone should decide 
a case. Far from decrying bedside study and analysis of sub- 
jective symptoms. They should come first, and then be supple- 
mented by chemical analysis and microscopical examination done 
by the examining physician himself. In this way many of the 
seemingly contradictory conditions found between the clinician's 
observations and the pathologist's deductions would be harmon- 
ized. All the facts in the case would be passed in review without 
any bias or special view to prove. , 

A glass slide properly prepared and a test tube chemically 
treated is a bluff that the laity is not prepared to call nor is an 
opportunity given to a specialist, if there were any so minded, 
to wean away your patient or cast doubt upon your diagnosis, 
thereby undermining your professional standing and defrauding 
you of your just reward. 
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Dr. J. C. Wood : I know that our time is limited, and I 
only want to say a word of commendation for Drs. Cook and 
Cameron's papers. I think it augurs well for our Society and for 
Homeopathy that our young men are taking hold of these sub- 
jects. We are getting down to a scientific basis which is going 
to place our school on a higher plane. I cannot permit these 
papers to pass without this simple word of commendation. 

Dr. H. E. Bkkbe : The present day is a day of certainty. 
Such papers as these of Dr. Cook and Dr. Cameron are produc- 
tions that are to be relied upon. They are papers that have some- 
thing substantial about them ; they have a scientific basis ; and 
it is not the proper thing for such papers to go by without discus- 
sion. There is nothing especially new in either of them, neither 
is there anything very new, or, but little new, in any of our 
papers. It is simply an agitation along lines of thought that 
should be more looked after. The practical paper of Dr. Cook 
should be made an example. The ideas therein contained should 
be carried out by all of us, in the practice of medicine. 



34 THIRTY-FIFTH ANNUAL SESSION, 



BUREAU or OBSTETRICS. 
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" Two Cases From Practice." 

A. ly. Mccormick, M. D., Cincinnati. 

•'Ante-Natal Influences." 

C. C. MEADE. M. D., Cincinnati. 

" Placenta Previa." 

MARTHA A. CANFIEI^D, M. D., Chairman, Cleveland. 
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EXTRAUTERINE PREGNANCY— WHEN SHALL WE OPERATE? 



By H. D. BISHOP, M. D., Cleveland. 



In discussing this subject I wish to give a detailed descrip- 
tion of a case which was under my care last summer. It was a 
typical case of ectopic gestation. The diagnosis was made early 
and the treatment was in accord with the consensus of opinion 
of those who had knowledge of the case. 

My notes of the case are as follows : Mrs. B. — aet. 38. 
Date of first visit, August 13th., II. para.; youngest child, thir- 
teen years of age. Previous pregnancies normal, with the excep- 
tion that she had always suffered from extreme and protracted 
nausea and vomiting. This condition was so marked during the 
last pregnancy as to cause her physician to seriously consider the 
terminatioji of pregnancy by abortion. Menstrual history since 
last pregnancy has been normal. She did not remember having 
varied more than a day in her sickness during the past thirteen 
years. No precaution against impregnation had been taken, and 
for several years she had thought herself sterile. Her last men- 
strual flow began on July 4th, and was normal. Copulation had 
taken place on July 2nd. When she consulted me on August 
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13th, I did not diagnose pregnancy — the only symptom of preg- 
nancy at that time being the cessation of the menses. The cervix 
was not softened, but was hard from cicatricial tissue. Her 
mother began menstruating at the age of thirteen, and ceased at 
the age of thirty-five. The patient began menstruating at thir- 
teen, and I tried to allay her fears of another pregnancy by tell- 
ing her that her present irregularity was undoubtedly the begin- 
ning of an early climacteric. I advised her to cease her worry 
and wait another month, cautioning her, however, to immediately 
inform me of any new symptoms. On August 22nd she again 
came to the ofl&ce, and on close questioning she told me that the only 
new symptom she had noticed — though she did not think it had 
anything to do with her suspected pregnancy — was as follows : 

On the evening of the 20th she had seated herself on the 
porch steps, when she suddenly felt a cramping and shooting pain 
in the rectum. Her bowels having been somewhat irregular she 
thought that the pain originated there, and so she went to the 
bath room — took a flush, had a -good movement, and laid down 
the rest of the evening. The following day she felt as well as 
ever. 

After hearing these details I made ' another examination — 
more careful than my first — as a possible ectopic gestation had 
occurred to me. I could not detect any enlargement on either 
side, though bi-manual examination was unsatisfactory on account 
of the thickness of the abdominal walls. I cautioned her again 
about promptly letting me know of any further symptoms, should 
they present themselves. 

On August 26th, while attending the funeral of a relative in 
a distant city, she was suddenly taken with a severe cutting pain 
in the left inguinal region, with pressure in the rectum. She 
became faint and nauseated, and with difiiculty was able to get to 
her bed. A flushing of the bowels brought some relief to the 
pain, but the attack was followed for twenty-four hours or more 
by abdominal tenderness and some slight tympany ; a slight flow 
followed the attack. Feeling that something serious might occur 
she started home and came as far as Conneaut, where she 
remained for several days. She reached home on September 2nd, 
and on the evening of September 3rd, was again suddenly taken 
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with a severe attack of pain exactly similar to the last. I saw 
her during this attack. The abdominal pain could not be local- 
ized during the intensity of the attack. It was constant and so 
severe that nothing would relieve it. The most severe and agon- 
izing pain was in the rectum, which as near as I can describe it, 
was cutting, shooting downwards with constant pain and pressure 
in the back as low down as the sacrum. This acute attack of 
constant pain lasted about four hours. During the severity of 
the attack the pulse ranged between seventy and eighty. It was 
a very hot night and the patient was covered with perspiration, 
but there were no symptoms of shock. 

During the next twenty-four hours there were paroxysmal 
attacks of pain, lasting only a few minutes. Eight hours after 
the onset of the attack there was a slight show of blood from the 
vagina. Digital examination the following morning showed 
excessive tenderness throughout the pelvis, more pronounced on 
the left side, both internal and external, with a distinct tumor the 
-size of a walnut or larger, in the left tube. A positive diagnosis 
of unruptured ectopic gestation was made and consultation was 
had with reference to operation. Conservative treatment was 
decided upon — absolute rest and quiet, liquid nourishment and 
hot applications were ordered and followed out. 

The case progressed favorably as to pulse, temperature, and 
improvement of the tympany and abdominal tenderness for seven 
days, when there was a slight attack of abdominal pain, followed 
by a slight discharge of blood. This attack was not followed by 
any variation in pulse or symptoms of shock. Three days later, 
at 8 p. M. , there was another slight attack of pain. At the begin- 
ning of this attack the pulse was eighty and gradually rose to 
ninety-six within four hours. The following morning at six, the 
pulse was seventy-five and temperature normal. At four o'clock 
the afternoon of this day, there was another attack of pain, the 
pulse reaching 120 at 5:30. That she was suffering from con- 
tinued hemorrhage was beyond doubt, and both Dr. Wood and 
myself advised immediate operation. She was removed to Dr. 
Canfield's hospital, and the operation was performed at 8:30. 
The pulse at the commencement of the operation was 136, and 
shock was marked. The abdominal cavity was filled with blood, 
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presenting a typical condition of ruptured ectopic pregnancy with 
hemorrhage into the abdominal cavity. The bleeding vessels were 
secured, the foetus was removed and the abdominal cavity flushed 
and cleansed. 

Transfusion was employed both direct into the veins and by 
injection into the mammae. The operation was completed in an 
hour, and the patient removed to her room. In spite of all that 
we could do to stimulate her she never recovered from the condi- 
tion of shock she was in, and died at 3:30 a. m. 

In considering the history of this case I want to note one 
^)ecial point, namely, that a positive diagnosis was made early, 
and in the light of subsequent symptoms and examination at the 
time of operation, I believe that rupture of the tube had not yet 
taken place ; the pregnancy was undoubtedly tubal, and there were 
no evidences of rupture, with continued hemorrhage until the day 
of the operation, when unquestionable symptoms of shock were 
present. 

With these conditions — unruptured tubal pregnancy posi- 
tively diagnosed — what is the duty of the physician as to treat- 
ment ? Should it be conservative or operative ? 

The vast majority — in fact all — ^writers on this subject up to 
perhaps two years ago, advised conservative treatment. The 
indication for radical treatment was the rupture of the cyst, and 
even after rupture it was advised that care should be employed to 
ascertain if possible whether the resulting hemorrhage had taken 
place between the folds of the broad ligaments or was restricted to 
the pelvis by old adhesions. (Clin. Gyn., 756.) 

Before rupture, the treatment advised was non-operative, and 
after rupture it was non-operative if it could be accurately deter- 
mined that the hemorrhage was confined in the broad ligament. 
Nor are these ideas as to treatment discarded at the present time 
by able gynecologists. It seems to me, however, that if the 
mortality of ectopic gestation is to be lowered at all it must be 
through early operation — no matter what the condition of the sac 
may be. The diagnosis of the condition is usually not difficult, 
provided one keeps in mind the sequence of symptoms, and the 
operative measures indicated are simply those which anyone 
familiar with abdominal work can as successfully carry out as in 
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the removal of any other growth. I am fully aware of the fact 
that many physicians who are present can report cases of ectopic 
gestation which have recovered under expectant treatment, but I 
insist that such treatment is simply gambling — with the woman's 
life as the stake, with the odds decidedly against her. No sur- 
geon, however skillful he may be in diagnosis, can rule out the 
danger of a serious and often fatal hemorrhage. The statistics 
of extra-uterine pregnancy recently gathered are all against 
expectant treatment. A. Martin has collected 265 cases of extra- 
uterine pregnancy, of which 36.9 per cent, recovered under 
expectant treatment, and 515 cases of which 76.7 per cent, 
recovered under operatiye treatment. In considering the opera- 
tive cases, it must be borne in mind also that in probably a large 
share of them operative treatment was resorted to as a positive 
necessity. Kelly states that in the hands of a good operator the 
mortality would probably not exceed five or six per cent. In the 
management of a case of extra- uterine pregnancy the growth 
must be looked upon as abnormal and of increasing danger. It 
is just as much the duty of the physician to remove it as to 
remove any malignant growth. 



PLACENTA PREVIA. 



By C. C. MKADE, Cincinnati. 



The varieties, causes, and the means adopted both by nature 
and artificially for the arrest of hemorrhage and the proper treat- 
ment of placenta previa have been fruitful themes for discussion, 
and we must admit the extreme importance of the subject amply 
justifies the attention which has been given it, for there is no 
obstetric complication more liable to produce sudden and alarm- 
ing effects, and none requiring more prompt and scientific treat- 
ment. 

The causes of placenta previa are, so far as authority is con- 
cerned, speculative. One prominent writer enumerates his ele- 
ments, making up a cousative theory, while another equally capa- 
ble in his enumeration of causes will contradict what has been said ; 
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however, I must say something, and will quote in substance that 
which seems most probable in creating this abnormal condition. 

The placenta is implanted low down in the uterus or near the 
OS. Let us consider why this might occur. It is found more 
frequently in an unhealthy condition of the mucous membrane, in 
anomalies of the uterus, bicornis, unicornis, cancer, myxoma, etc. 

The impregnated ovum implants itself only where it finds a 
denuded surface, which is the result of menstruation or some other 
inflammatory condition. If this condition is not found until it 
reaches the lower segment, where its connective tissue is exposed, 
we have some form of placenta previa. 

This condition is found more frequently in the poorer work- 
ing class, in the primipara, than in any period or station in life, and 
the proportion of such cases to the normal is about 1-250 births. 
The placenta is not oval in form, but irregular, and covers more 
surface, is thinner and weighs about the same as the one found in 
the normal site. 

The placenta succenturiata is not infrequent, again it may be 
composed of two lobes, with a bridge of tissue connecting them, 
which may lie directly over the os. , consequently an error in 
diagnosis is probable. Its form may present other varieties. It 
has been found in the shape of a half moon or horse shoe, pyri- 
form, or cordiform. 

Gilroy describes one as lozenge shaped, the cord being 
attached to one of thq angles. A symptom of importance in pla- 
centa previa is a sudden hemorrhage coming without warning. It 
may come at any stage of pregnancy, but usually occurs in a well 
advanced period of gestation. The patient may be sitting quietly, 
may be sleeping, or may be in labor at the time of the first attack. 

Complete placenta previa is distinguished by the placental 
tissue being felt all around the internal os. , while in partial or in- 
complete placenta previa the tissue is found in one direction onlj-. 
It must be understood that lateral placenta previa is much more 
frequent than complete, and in the former the first hemorrhage 
occurs at the beginning of labor. 

Ballottement cannot be made out because of the obstruction 
produced by the soft tissue of the placenta. 
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Spencer says, * * It is possible to determine the site of the pla- 
centa by abdominal palpation if it is situated in the upper part of 
the uterus, and if it cannot be found in the normal position, will 
be found in the lower part of the organ. The use of the stetho- 
scope will often reveal the placental bruit, thereby locating the 
attachment of the placenta." 

I learn from American Text Book of Obstetrics, in examining 
the patient she lies upon her back, the bladder being previously 
emptied, examine gently during the absence of pains, continue 
for some minutes and repeat if necessary. In ordinary vertex 
presentation the placenta is found in the upper part of the uterus, 
the occiput and the forehead at a higher level, and the side of the 
head, under favorable circumstances, can be felt distinctly in the 
lower segment of the uturus. Examination elicits great softening 
of the cervix, and the bl^eish discoloration is well marked and 
extends to the internal genitals ; the pulsating vessels of the lower 
part of the uterus and vagina are distinct. The presenting part 
of the child cannot be distinctly felt through the walls of the uterus 
and the placenta, yet the diagnosis only becomes certain when you 
can introduce the finger into the cervical canal and the placenta 
is felt. 

Rigby originated the term unavoidable for hemorrhage occur- 
ring in placenta previa. , which seems the best yet known. When 
we have hemorrhage with the placenta in the normal position it 
is called accidental. 

If a child dies from hemorrhage it does not die from the loss 
of blood, but from asphyxia. The blood does not come from the 
fetal circulation at all, unless the chorionic villi are torn, then the 
flow is small. 

The cause of hemorrhage coming near the latter part of preg- 
nancy is a question answered in different ways. Some authorities 
say 'tis because the uterus grows more rapidly that the placenta, 
thus tearing it. Others say the placenta grows more rapidly than 
the uterus, by this means creating a separation and a hemorrhage. 
There may be frequent attacks of hemorrhage, beginning several 
days preceding labor, or it may come so suddenly and so violently 
that it produces death, if not speedily relieved. It is apparent 
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the more completely the placenta covers the os. the more fre- 
quently and the earlier the hemorrhages come on. 

Hemorrhage coming in the last two or three months of preg- 
nancy without obvious cause, and especially if the patient has not 
albuminuria, would at once suggest placenta preda. 

Prognosis is grave, and itiore grave the earlier the hemor- 
rhage, and the more completely the placenta covers the os., not 
only the hemorrhage before birth is to be feared, but after, for 
the lower segment is so relaxed that complete closure in some 
cases is impossible and many uteri are fatally torn, thus causing 
death from sepsis after the child is born. 

The rate of mortality in private practice is high — maternal, 
twenty per cent.; fetal, sixty per cent. If the child is born 
spontaneously it is more likely to survive than if it comes by the 
means of a forced delivery. 

There is no special method of treatment which applies to 
these cases. We must first make a diagnosis, consider what has 
been done in similar cases, draw from our own capabilities, decide 
and act quickly. Procrastination results fatally in cases of such 
serious nature as hemorrhage in placenta previa. 

If a diagnosis is certainly made and we can succeed in check- 
ing hemorrhage and have no labor, the better plan is to remove 
the patient to some clean hospital where she may be constantly 
watched by one who is capable of performing and conducting a 
forced labor, should the patient's life depend upon such treat- 
ment in the future. In my judgment she cannot be safely alone 
for the shortest period of time, and a removal is not injurious, 
for these hemorrhages do not occur from exertion. 

A patient should be at rest on a firm mattress, with cool 
applications to the vulva and abdomen, with local astringents, fol- 
lowed by a thorough tampon of gauze, two per cent, carbolic acid, 
four per cent, boric acid, two per cent, creolin. 

It is possible to tampon so thoroughly that not a drop of 
blood can reach the vulva. If so, see the case early, this will 
often create a dilitation of the os. , and in a few hours the labor 
may be completed with safety and without much effort. 

There comes another important feature in placenta previa — 
the period of gestation. Authorities tell us to make great effort to 
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continue pregnancy if the hemorrhage occurs before the seventh 
month, for the purpose of delivering a viable child. This I would 
not attempt, with increased danger to the mother, for there are 
such a small per cent, of them saved at or near full term that I 
think it injudicious to risk two lives that you may possiblj^ save 
one in a great many. 

In conclusion I repeat, 'tis best in case of severe hemorrhage, 
which cannot be completely checked, labor pains or not, to use the 
antiseptic hand, dilate the os, deliver the child ; if head presents, 
use forceps, if can, deliver ; do so hurriedly, if not, preform ver- 
sion and deliver by making a tampon of the foot, leg, hips, trunk, 
head, etc., in succession of delivery, immediately taking the 
placenta, removing all clots, stimulating uterus to contract, 
thereby obtaining a safety valve, following with same treatment 
that would be demanded in any case of serious hemorrhage or 
complicated labor. 

The vocation of the physician is that of a life-saver ; he has 
reduced the mortality rate in a number of diseases — typhoid, 
scarlet fever, diphtheria, and the many forms of septicemia, 
and I must not forget to throw one rose at our untiring and capa- 
ble surgeons (who have now and then become too sanguine over 
the use of the knife), for the decrease in the mortality rate at 
present rendered by good, honest, skillful operative work. 

Let us make like progress and better progress in this line of 
work, and urge every specialist to conservative work, every gen- 
eral practitioner to display the greatest care in treating cases in 
which nature has failed to cure. 

We are implements of natural production, let us transform 
ourselves into mechanics, and good mechanics in the art of medi- 
cine, which will commend us to the intelligent and progressive 
public whose universal eye is constantly upon us. 
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RUPTURED PERINEUM AND HOW TO PREVENT. 



By R. B. JOHNSON, M. D., Ravenna. 



When God created woman, one of the purposes, and the 
most important of all, was the bearing of children to create 
and perpetuate the human family. Although the edict pro- 
nounced upon Mother Eve in the Garden of Eden, and through 
her upon all other women, was, *'That henceforth she should 
bear her children in sorrow," I do not believe that this edict 
included, that she in performing this most important function of 
her life, should have her person mutilated by having the peri- 
neum lacerated and thus have to go through life more or less of an 
invalid, or have it remedied by skilled gynecological surgeons. 
I fail to find any recorded history that there were any of these 
surgeons in existence at the time that this edict was promulgated. 

Nevertheless, the perineii of a great many women are 
ruptured and being ruptured at the present time, and many of 
these women are successfully treated by the surgeons and restored 
to health thereby, and many who are ruptured are not, and conse- 
quently go through the remainder of their lives as invalids. 
Now, if we as obstetricians can do away with the greater part of 
this suffering we will have accomplished a great work for human- 
ity and will have earned the everlasting thanks of women now 
living and yet to be bom. It has been thought, and is yet 
believed by many, that if the forceps w^ere used in labor it was 
almost certain that the perineum would be lacerated. This idea 
I believe to be fallacious, and will endeavor in this brief paper to 
show this to you and also how to prevent lacerations in natural 
labor. 

In the first place let us study a little of the anatomy of the 
pelvis and parts through which the child in being born passes. 
We draw a line from the superior part of the pubic bone to the 
superior part of the sacrum and we have the superior strait of the 
pelvis. Then we draw another line from the inferior part of the 
pubic bone to the end of the coccyx. This forms the inferior strait 
of the pelvis, and we have an arc with the pubic bone as the 
center of the circle. Now put the perineum on tension as it is in 
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labor and draw another line from the point in the pubic bone 
where we started the last to the extreme edge of this distended 
perineum, and we have extended the arc to about a third of a 
complete circle. Extending this arc to complete the circle we 
find it comes up to the fundus of the uterus, and with the uterus 
completes the circle. Now when the child in being bom enters 
the superior strait it starts to follow this circle and does so out 
through the inferior strait and into the soft parts, where the 
force of gravity forces it to make a turn downwards or backwards 
(the patient lying upon her back). The expulsive force of the 
pains with the gravity of the child are all brought against the 
perineum, and this is just where the trouble lies and the rupture 
takes place, and here is where the obstetrician comes to the rescue 
and prevents this break in the circle by firm and steady pressure 
on the perineum, pressing the head up over the pubics following 
this circle. Then when the head passes out grasp the child around 
the neck with one hand and use what traction is needed in the 
direction of the circle, and with the other hand support the per- 
ineum in the same direction during the passage of the shoulders 
and hips, and land the child where — not between the mother's 
limbs, but upon her abdomen, when it can be placed in a con- 
venient position, cord tied, cut, and passed to the nurse. When 
it becomes necessary to use forceps we only have to follow these. 
,same directions and make all traction in the direction of the cir- 
cle, and it can be done, if anything, easier with the forceps than 
without them, as we have a hold on the head and can direct it bet- 
ter than without. Now, when those of you who have not done 
so try this you will be surprised with what ease and nicety it 
works, and with the pressure taken from the perineum it is saved. 
The delivery can be made as well with the mother lying on either 
side, it only being necessary to keep the circle in mind and fol- 
low its direction. When all children are delivered in this manner 
ruptured perineii, I believe, will be few and far between. 



Dr. Fahnestock : This is a subject that we have heard of 
a great many times and I must confess that in all the cases that I 
have waited on — and they have not been a few in the last eighteen 
years — I have attempted to prevent the rupture of the perineum. 
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k heard a great deal about how it may be prevented. I 

ai d of some who had waited on over two hundred ladies 

• 1 I: ad only one or two ruptured perineii. I am afraid they 

.Li- looked for them. I think that about one out of every 

t..'\c is ruptured. I have never been able to prevent any 

L^iuitLr percentage than this. I think that the perineum has 

rn])tiired from Eve's time until the present. 

Dr. I. M. Miller : I apply the forceps often. I never 
have had a ruptured perineum with the forceps. I have had with 
the shoulders, but it was in cases of very large children. I don't 
^ee how by bearing in mind the circle and the curve which Dr. 
Johnson describes, we can prevent the rupture. 

Dr. Pulford : I have had a great many varieties of labor 
and I have had some where the abdomen reached down to the 
knee. . The lumbar region very concave. Had to elevate the 
pelvis to cause child to engage in the straight. I did not have 
an}' ruptures in those cases, although my first child was eighteen 
inches long and born dead. It was dead when I got there. In 
the second case had a grand time, and no rupture there. I have 
had cases where it was impoSvSible to avoid a rupture in conse- 
quence of the narrowness of the strait, or the perineum, or the 
undeveloped condition of the parts, or the extra large child, where 
the head is firm and unyielding. Where the male is twice the size 
of the female we generally find there is danger of rupture if the 
parts be undeveloped. I don't know the physician who can get 
along without a rupture, either with instruments or without, in 
all cases. 

Dr. Johnson : I used to have ruptures quite frequently, 
but since I have taken this plan to keep the child around in that 
position (describing) I have not had a single rupture up to the 
present time. I don't expect that this will prevent every case. 
There are some cases that will rupture, where the child is too 
large or the parts too small. But in the majority of cases it will 
prevent. 
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TWO CASES FROM PRACTICE. 



By J. M. MII,I,ER, M. D., Springfield. 



We all know practical experience is the best teacher. While 
I do not believe that I can impart any instruction to you in relat- 
ing these cases, to me they taught some wholesome lessons. 

Case I. Called five miles in the country to deliver a primip- 
ara thirty-eight years old. I had treated this patient previous 
to conception, for uterine trouble. Found a face presentation, 
but as the head of the child was small, I succeeded in extracting 
it with my forceps and thought my trouble was over. After 
removing the child I proceeded to deliver the placenta, and here 
my trouble commenced. As usual, I followed the cord as a guide, 
but could not feel the placenta. I took care not to pull, but used 
Cr^d^'s method. It was of no avail. After waiting and work- 
ing for half an hour I concluded it was attached, and proceeded 
to remove it. Following the cord as a guide, after having 
instructed the husband to administer chloroform, I introduced mj- 
hand and to my horror found an hour-glass contraction, the sec- 
ond in thirty odd years of obstetrical practice. 

Well, I was compelled to proceed, for when you are five 
miles in the country it is hardly opportune to send for counsel 
under existing circumstances. Instructing the husband to push 
the chloroform, I succeeded in pushing the hand through the con- 
traction and found the placenta attached to the fundus and ver}- 
large. I tried to get a finger between it and the walls of the 
uterus, but failed to succeed for some time, until I pressed mj- 
disengaged hand on the outside of the abdomen against the hand 
in the uterus, when I succeeded in detaching the placenta. Now I 
encountered another obstacle. The placenta was very large and 
hard. Some authors call it fatty degeneration. With great diffi- 
culty I finally succeeded in pulling it through the contraction, 
and I assure you that not only the woman was relieved, but the 
doctor also. 

In connection with this large and hard placenta, I wish to 
mention that two years previously, in the same house I delivered 
a sister-in-law of the present patient, no blood relation whatever. 
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and found a similar placenta. It was so large that it took me an 
hour and a half to coax it through the os. , and when delivered I 
found hardened layers of convolutions as large as eggs. Is this, 
unusual, or was it my fortune to meet only two cases ? 

Case II. Primipara, age twenty-nine. Pinhole os, but after 
some delay, dilatation took place. The head did not advance, yet 
it was movable. The os receded and I applied the forceps and 
delivered. I had learned by some former cases to be careful in 
removing the child from its mother on account of a short cord. 
In this case I found that particular care was necessary. To tie 
it, it was necessary that the nurse hold the child close to the 
vulva, and even then it was difficult to do so. Trying to deliver 
the placenta I took the cord as a guide, but found it to give as if 
it had been imbedded in jelly. It was about six inches long, but 
as shreds or membranes protuded from the os, I concluded that 
things were all right, but found otherwise. No coajcing would 
help ; Crede's method failed also. I had chloroform, but the 
hemorrhage was so frightful that I had no time to instruct the 
husband, as in the former case, to administer it. 

Without the cord as a guide I succeeded in introducing ni}- 
hand and found the placenta occupying the whole left side of the 
uterus. The upper part in the cornu defied all efforts to break 
through, until finally pressing it between the first and middle 
fingers and pressing down from the outside it yielded. I had in 
mind a probable inversion of the uterus and therefore kept ni}- 
closed hand in place, rubbing at the same time the abdominal 
walls. After extracting the placenta all hemorrhage ceased. 

In relating these cases I wish to remark that besides wash 
ing my hands at the beginning of labor, I used no antiseptic. 
The first case I did not see again afterwards; but had the husband 
report to me every day. 

As the last case was in the city I watched it very closely. 
On the fourth day the temperature was 10 1, on the fihh day 100, 
and on the sixth, 99, when I discharged her. 



Dr. Johnson : I have never had a case of hour-glass con- 
traction of placenta, but I did have one of a child. It is about 
twenty years ago that I was called about ten o'clock at night. 
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I thought the child would be born in a short time, but when I 
came to examine the mother the *pain was all in the vulva, and 
the dilatation was not larger than a twenty-five cent piece. By 
noon next day I got the os dilated. Still I could not engage the 
head in the strait. I finall}'^ carried my hand up and found about 
the child's neck there was a contraction, but none above. After 
fighting that peculiar contraction for quite a little while and 
releasing my hand I managed to bring the child into the pelvis, 
and so delivered it all right. 



ANTENATAL INaUENCES. 



By A. Iv. MCCORMICK, M. D., Cincinnati. 



I am glad that the time has come when the duty of the 
•obstetrician is recognized as something more than helping the 
-child into the world and severing the cord. 

I always advocated medical supervision of the whole period 
of pregnancy, and am glad to see the present generation of moth- 
ers tending this way. I feel almost justified in refusing a labor 
case that has had no supervision till labor sets in. In attempting 
to write upon ante-natal influences, I am aware that much has 
been written pro. and con. , and have avoided everything but my 
own personal experiences, so if my conclusions do not suit the 
members of this Society, I should like to hear free discussion — 
the most valuable part of any paper, unless we except briefness 
the special feature of this paper. 

Case I. Child born with the last phalanx of each finger of 
both hands wanting. Inquiry developed the fact of a similar 
deformity in a maiden aunt on the paternal side. The aunt and 
mother had been intimate friends for years, and especially closely 
-associated during the time she carried this child. No other such 
case was found in the knowledge of either side of the family. 

Case' II. Child born with double talipes equino- varus. 
History showed a neighbor with one such foot who had taken the 
pains to strip and exhibit her foot to this child's mother during 
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i:he first month of her pregnancy, not knowing her to be pregnant. 
No special worry was caused, but results were as stated. 

Case III. Baby born with an extra finger on each hand 
and an extra toe on each foot. The mother tells me her chief 
anxiety was for her baby to have pretty hands and feet, and that 
this desire often asserted itself. 

Case IV. Child developed an unusual love for horses, in 
fact had to be put to sleep in the family carriage and nearly lived 
in the stable during the first year. The mother tells me that she 
moved to her suburban home at about the time of conception ; 
that she then owned her first horse and carriage, and she and the 
older children and nurse lived out of doors or in the rig all 
summer. 

This child is still a crank on horses, and has been caught 
climbing the horse's legs to get upon his back. Anything in the 
shape of a horse pleases him beyond any other thing. 

Case V. Mother has seven or eight girls, now all grown. 
All except one are happy, contented girls. The one exception is 
so different that I asked her mother if she knew any reason. 
Through her tears she answered, '' Doctor, that is the tender spot 
in this faiiiily, please be kind to that girl, as you see I try always 
to be. She is to be pitied and not blamed for her disposition. 
While carrying her I was very rebellious and plotting to get rid 
of her. We were in financial straits then and more babies were 
not wanted. I am to blame, not she." 

What a soul- rendering confession for a good mother to make ! 
If ever a kind mother exists to-day it is this same woman, and if 
years of patient self denial will atone the fault, hers will be the 
reward. But will it ? 

Case VI. One of my nice, old lady patients has a young 
lady who has always passed as her daughter, and I knew no bet- 
ter for over a year. It now develops that she was a waif without 
a history and taken from a children's home and reared as care- 
fully as her own child. She has developed all sorts of devilish 
tendencies and has been sent to a sanitarium on several occasions. 
We know nothing of her ante-natal influence^, but I feel sure 
there was bad blood somewhere. As much as I believe in the 
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human race, and am glad to see such charities as these homes for 
the friendless, I would think twice before advising a friend to- 
adopt one of these children with no history, or an illegitimate 
one. You may take a viper into your bosom to sting as soon as 
warmed. 

Cask VII. Family of nine children, all bright at school, 
etc. , but a regular Kilkenny cat family at home. The father 
tells me that they were every one of them unwelcome children, 
but he guesses he likes them as well as any father does after they 
are here. There is something lacking in that family, and I don't 
care to comment further. 

We have in our city, near my home, a charitable institution 
as noble in purpose as any could be, a home of incurables, and 
here scores of little cripples are wheeled around in the sunshine 
and life made happy for them, but is it right that such deformi- 
ties should be exhibited to the public in a thickly settled suburb- 
full of our best young mothers ? How much better were it in 
some quiet country retreat. 

But let us turn to the moral and intellectual side of our sub- 
ject and note the inherited tendencies here, for this seems the 
more important branch. That effect follows cause here too, there 
seems little reason to doubt. 

Is it not our highest duty as obstetricians to see that sun- 
shine and not gloom is brought into the world ? 

Can't we prevent the expectant mother from revolting^ 
against her fate, and reproach her gently but firmly for approach- 
ing us with murder in her heart. Explain that she owes better 
things to her unborn babe, and that it may be the victim of its 
environments, and that it is her duty to surround herself with 
pleasure and not sorrow. Give the old man a good dose too, he 
may be to blame and a curtain lecture be profitable to him. 

Better far that we had more old maids than so many unwil- 
ling mothers. Better more sunshine and less sorrow in this world, 
and if this little paper sets a single head here to thinking aright 
on this subject I am well repaid. 



c w * fc. • • 
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GERMAN OBSTHRICAL METHODS. 



By MARTHA A. CANFIELD, M. D., Cleveland. 



There is ample opportunity , in the German hospitals for 
hecoming expert in obstetrical diagnosis. There is material 
4id libitum. The government encourages women to enter obstetri- 
cal wards, by offering attendance free to the poor and providing 
everything necessary for their comfort and safety. Isolation 
wards for septic cases, with separate nurses and doctors, private 
wards for operative cases and the most skillful obstetricians. 

In the King's Frauenklinik in Dresden, there are three 
thousand women delivered in a year. There is a large per cent, 
of preternatural labors. Cruel physical burdens are borne by the 
lower class women in Saxony. Little, growing girls stoop under 
heavy baskets strapped upon their backs. Women carry hods, 
shovel coal, and drag heavily loaded carts alone, or are harnessed 
beside mastiffs. The consequence is a great prevalence of 
deformed pelvis. How the German nation can afford to sacrifice 
so many male children or devitalize her race by inflicting such 
agony upon her bearing mothers is a problem for the sociologist. 
But the system furnishes the student an opportunity to see more 
Caesarean sections and perforations in the Dresden Frauenklinik 
in six weeks than he will witness in many years in elegant prac- 
tice. 

The technique of the German schools is scrupulously aseptic. 
Arms must be bared, and long, clean linen aprons worn by every 
one entering the clinic. The patient is given a bichloride douche, 
one to two thousand when labor begins. The nurse wraps a 
towel around her hand and using it as a brush, thoroughly scrubs 
the patient's external genitals for eight minutes, five minutes 
with soap and water, two minutes with bichloride, one to two 
thousand, and one minute with bichloride, one to one thousand. 
The hand of the accoucher is scrubbed for the same time and 
with the same solutions before making an internal examination, 
and the hand must remain in the water until the instant it is 
introduced into the vaginia. Internal examinations are very 
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infrequent, only made in doubtful or operative cases. No dress- 
ings are applied to the vulva after the delivery, but fresh linen 
is placed underneath and the parts are dressed every three hours, 
if abraded or stitched, with sterile gauze held in steel sponge 
holders so that no hand touches the wound. 

Classification and nomenclature as taught in the German 
schools are simple. There are only two lies. They say lie 
instead of presentation, as this word is so liable to be confounded 
with position. Left and right, vertical and cross lie. Left and 
right in vertical lie refers to the side of the mother's abdomen to 
which the child's back presents. Left and right in cross lie to the 
iliac fossa, in which the head is found. The modifications are 
treated as such and are not named as distinct lies. 

Diagnosis of the lie is made by abdominal palpation. Prof. 
Dr. Leopold's method of teaching abdominal palpation is by four 
grips. In the first grip^ the two hands are placed flat apon the 
pelvic region, the tips touching each other and the hands moved 
slowly upward until the top of the gravid womb is reached and 
palpated to determine whether it contains the head or breech. 
In the second grip the two hands are pressed closely upon the 
sides of the abdomen, not indenting or pressing with the tips of 
the fingers as is taught in this country, but palpating with the 
palmer surface of the hand and digitals, to determine on which 
side is found the broad, even surface of the back, and on which 
the movable, small parts, with spaces in between filled with 
amniotic fluid. If it should be a cross lie you would detect in 
the iliac fossa, left or right, the head, or if it should be an 
anomalous vertical lie, the negative evidence of the back to the 
posterior. For the third grip, 3^ou arch the thumb and fore- 
finger of the right hand, and dipping deeply into the suprapubic 
region you grasp the head if it is the presenting pole, or detect 
its absence. By this grip you also determine whether the head 
is in the inlet or outlet, whether moveable or fixed. In the 
fourth grip the tips of the fingers of both hands are dipped deeply 
into the pelvic basin. The dorsal surfaces of the hands corres- 
ponding to the inner surfaces of the pelvic bones. By this grip 
you judge of the capacity of the pelvis and the size of the child's 
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head. It is astonishing how expert the assistants and even the 
scholar midwives, who are not educated women, become in this 
practice. 

The perineum is supported by the left hand, a pad of gauze 
intervening, while the right hand gathers up little by little the 
loose scalp from the moment the crown presents, always holding 
it taut from below. 

The waiting method of managing the third stage of labor is 
now almost universally practiced in Germany, instead of express- 
ing by Credo's method, immediately after the completion of the 
second stage, unless hemorrhage intervenes, then the placenta is 
at once expressed. 

As soon as the child is delivered, two hemostatics are fast- 
ened upon the cord, and after five or ten minutes, when the cord 
has ceased to beat, it is severed between the forceps so that not a 
drop of blood is lost. The vulva and perineum are examined for 
injuries. Any bleeding wounds are stiched, if not bleeding they 
are left until the completion of the third stage. The genitals are 
bathed with creoline solution, fresh linen placed under the vulva, 
and the woman is covered ; the limbs moderately flexed. After 
five minutes the nurse lifts the limbs gently, not uncovering the 
moist, warm, half delivered woman, and makes sure that there is 
no blood on the cloth. If there is only a little she turns up a 
fresh corner of the napkin and waits and watches for one hour, 
according to Dr. Leopold ; one hour and a half to two hours, 
according to Dr. Ahlfeld, and then the placenta is expressed in the 
following manner : Four fingers of the right hand are carried 
deeply into the abdomen, grasping the fundus and posterior wall 
of the uterus, while the thumb rests on the anterior wall, with a 
downward, squeezing motion the placenta is easily expressed. 
No traction whatever is made upon the cord. No roping is nec- 
essary. If the placenta cannot be expressed by this method they 
wait three hours, then introduce the hand and deliver. 

Ahlfeld says, in his new book of 1898, entitled, " lychrbuch 
der Geburtshilfe," page 160: '' From 1877 to 1881, I have seen 
many cases in my private practice and in the Leipsic Polyclinic, 
which have been managed by Crede's method, where there were 
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very unpleasant consequences following, as hemorrhages, hour- 
•glass contractions, necessary artificial loosening of the placenta, 
retained membranes, and as a consequence, puerperal fever. 

'* The waiting or Ahlf eld's method, has the following advant- 
ages, it does not disturb physiological processes in the after-birth 
period. It necessitates less often therapeutic interferences, 
because for the most part the placenta with its membranes is 
-entirely discharged. It passes off with less loss of blood than the 
removal of the after birth according to Crede's process. Post 
partum hemorrhages very seldom occur. The method lessens 
superveillance of the third birth period in such a way that any 
nurse or midwife with a little attention can practice it. The 
retroplacental haematoma remains in the uterus for some time and 
works as a tampon, accelerates the thrombosis of the placental 
vessels and prevents the entrance of micro organisms from the 
vagina into the germ free zone of the uterine walls. The wait- 
ing method as I have used it in my clinic since 1881, has approved 
itself in a brilliant manner, especially the number of necessary 
placental loosening has been reduced to the minimum. Severe 
hemorrhages are of infrequent occurrence. Hemorrhages in the 
later child bed almost never occur any more." 

To summarize, I found the German schools to excel Ameri- 
can obstetricians in abdominal palpation, for diagnosis of positions 
and presentations, and therefore be more successful in auscultation 
of the foetal heart, more aseptic, in as much as the vaginal route 
is avoided, and more uniform and simple in nomenclature, also 
to be more patient and gentle in the management of the third 
stage than they were ten years ago, or we are to-day, having 
patemed so closely after her Crede. 



Dr. Meade : Dr. Canfield has given us a very good paper. 
Those methods will do very well for the horse-car people of Ger- 
many, but not for the rapid- transit American. Not one placenta 
in twenty will be expelled in twenty minutes. The nurses have 
no time to wait for that womb to relieve itself spontaneously of 
that placenta. The patient, in my opinion, is better off if she is 
Telieved of that placenta in a short time. 
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Dr. Ames : I think that very frequently we had better wait. 
I have attended a good many cases of confinement and I beg leave 
to differ with Dr. Meade. It has been my observation that in a 
large share of the cases, if we do not interfere with them, but 
wait from twenty to forty-five minutes they relieve themselves 
very nicely and naturally. I have a good many times been called 
out in the country several miles, where the baby was born before 
the messenger could reach me, and I arrived sometimes three or 
four hours after the baby was born, and still the placenta was not 
delivered and the woman was comfortable and doing well. By 
making a slight pressure over the womb — the Cr6d6 method — the 
placenta would come away. If we wait a reasonable length of 
time we will have very few cases of post partum hemorrhage. In 
my experience I have never had but one alarming case of post 
partum hemorrhage. 

Dr. Katharine Kurt : This paper has suggested some 
thoughts to me. I would like to say first, and put it in the form 
of question — whether this Society in general has had any experi- 
ence in giving medicine to the woman before the labor and thereby 
avoid rupture of the perineum — it is called, making the labor 
easy ? I have had some experience, possibly not enough to prove 
anything. But I have in several cases, especially in primipara, 
given the tincture of Mitchella repens, some six weeks to two 
months before the expected parturition. And I feel confident 
that in several cases I have expedited and eased up the confine- 
ment. I have found every time that the labor was a good deal 
shorter in time and less severe and no difficulty with the placenta 
afterwards. I am, therefore, disposed to believe that it is good 
to use it in such cases. I have never seen any ill effects arising 
from it afterwards. Another matter that came to my mind, 
especially while listening to the paper by Dr. McCormick, on 
** Ante- Natal Influences," and that was this: that the medical 
profession in the years to come will so purify itself that no 
expectant mother will dare to come to them for help out of their 
first or any subsequent trouble. When we have reached that 
plane then I think there will be hope for the human race. Only 
last Saturday a woman came to my office and asked me to give 
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her something to help her out of her trouble. Did not want anjr 
more babies. She came to me with perfect freedom and famili- 
arity, expecting that she would get it. It shows that women in 
general lack tone, and that the medical profession has doctors, 
who will help them out, especially if they have some money. It 
rests with our profession to teach poor and weak womanhood the 
sacredness of motherhood. It is almost impossible to make an 
impression upon the woman bent upon getting rid of her unborn. 
The medical profession must persist in its efforts to purify this, 
matter, then we will ultimately have a better race of people. 
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m\ VOMICA IN DISEASES OF THE EYE AND EAR. 



By G. C MCDERMOTT, M. D., Cincinnati. 



In considering nux in the treatment of the diseases of the 
eye and ear we must study the totality of the symptoms of the 
patient and the characteristics of the remedy, a few of which I 
subjoin. 

Complaints from the open air, longing to sit or lie down ; ill- 
humored and resisting obstinately the wishes of others. H. 

Feels worst in the morning soon after awakening ; also worse 
after mental exertion and after eating. H. 

Awakes at 3 A. m., lies awake for hours, with a rush of 
thoughts ; falls asleep with the bright morning with troublesome 
dreams, and gets up more tired than in the evening. H. 

Frequent and ineffectual desire to defecate, or passing small 
quantity of faeces at each attempt. 

After stool, sensation as if more remained, but could not be 
evacuated. Ailments after continual mental labor. H. 

Over- sensitiveness, every harmless word offends, every little 
noise frightens, anxious and beside themselves ; they cannot bear 
the least, even suitable medicine. H. 

Catamenia a few days before the time, and rather too copious, 
or keeping on for several days longer, with complaints at the 
onset and remaining after it is over. H. 

Hypochondriasis, with studious men, sitting too much at 
home, with abdominal complaints and costiveness. With very 
particular, careful, zealous persons, inclined to get excited and 
angry, or of a spiteful, malicious disposition. H. 

Nose running during the day, at night stopped up. Cannot 
keep from falling asleep in the evening while sitting, hours before 
bedtime. H. 

After aromatics in food or as medicine, particularly ginger, 
pepper, etc. , and after almost any kind of so called * * hot ' ' 
medicines. 

In prescribing this remedy in diseases of the eye and ear, its 
characteristics must always be borne in mind, for you will not 
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find among our provings, sufficient pathogenetic symptoms to 
make a selection. 

For the general practitioner there are superficial diseases of 
the eye in which nux will prove curative, In conjunctivitis, with 
the morning aggravation, with the agglutination, and photopho- 
bia, and particularly, if the subject partakes of alcoholic drink, 
which is frequently the cause of conjunctivitis, we will find that 
nux will be the remedy. 

It is often an indicated remedy in scrofulous ophthalmia of 
children. In ciliary blepharitis, with smarting and dryness of 
the lids, the aggravation coming especially in the morning, and 
should it depend upon gastric irritation, our remedy is — nux. 
In ulcers of the cornea ^ indications for its use are excessive photo- 
phobia, much lachrymation, and sharp darting pains in the eye, 
with marked morning aggravation. It is in the hands of 
the specialists that nux vomica has proved a most valuable drug. 
In chorio- retinitis and choroiditis- disseminata, particularly in a 
person addicted to intoxicating drinks, it is a prominent remedy. 
Its great curative action, though, is in amblyopia potatorum, or 
impairment of vision from alcohol. In amblyopia from tobacco, 
known as '' tobacco amaurosis," while it may be indicated, yet in 
arsenicum we will find a much more curative remedy. It is no 
uncommon occurence to find vision reduced to 20-200 so improve 
under the influence of nux, in drop doses of the strongest tinc- 
ture, that it becomes nearly normal or normal, equaling 20-20. In 
paralysis of many of the ocular muscles and in those in which the 
cause can be directly traced to the use of liquor, nux has proven 
itself many times curative. Many cases of asthenopia, in which 
we have more or less gastric disturbance, headache, loss of appe- 
tite, foul taste in the mouth, with constipated habit, have been 
relieved by the use of this drug. 

It is the principal remedy in cases of atrophy of the optic 
nerve, which has arrested the onward march of the malady and 
restored part of the decreasing eyesight. It is usually the alka- 
loid strychnia, which is used and given hypodermically. 

In ear affections its action is far more restricted. . It has 
hyperesthesia of auditory nerve ; every sound affects the patient 
painfully. 
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Catarrhal conditions of eustachian tube, with itching, causing 
frequent swallowing and disturbing sleep at night, have been 
relieved. It has tinnitus aurium, the sounds are humming, ring- 
ing, hissing, roaring, and noises like a mill. 

It has cured neuralgia, where the pains extended to^the fore* 
head and temples or into middle ear. 



Dr. Wood : Do you consider that strychnine given hypo- 
dermically in atrophy of the optic nerve, and in Jparalysis — as 
Homeopathic practice ? 

Dr. McDbrmott : It is awful good practice and the patient 
enjoys it. In the atrophy referred to by the speaker, I use the 
tincture of nux or one- hundredth of a grain of strychnine. The 
cm. doesn't work very well. 



NUX VOMICA IN EYE AFFECTIONS. 



By W. A. PHIIyLIPS, M. D., Cleveland. 



The use of nux vomica in diseases of the eye is exceedingly 
limited. This arises in consequence of the fact that the great 
majority of affections of the eye are secondary — they develop 
because of errors of refraction, or because of constitutional dis- 
eases, such as syphilis and Bright's disease, and in certain 
troubles having their origin in the cerebrum or spinal cord. If 
the symptoms complained of by the patient are found upon care- 
ful examination to be due to imperfect refraction, and if this is 
capable of correction with lenses, as it usually is, it is well known 
that the subjective symptoms will as a rule disappear without 
further attention. It is to be observed, however, that sometimes 
a persistent irritability of the tissues of the eye, especially of the 
muscles, will remain after the adjustment of the lenses has been 
made to correct the cause of the eye symptoms. The most prom- 
inent of these symptoms to which nux is applicable consists of a 
sense of soreness and stiffness of the eyes in attempting to move 
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them, and these symptoms nearly always have a morning aggra- 
vation before the muscles get limbered up. This state of the 
muscles is usually accompanied by a soreness of the eyeballs, 
noticeable on slight pressure, or motion of the eyes, and hence 
use of the eyes for reading and the like becomes quickly tiresome. 
In phljxtenular conjunctivitis, and more especially when the 
vesicles invade the cornea and the symptoms appear to be aggra- 
vated by the condition of the digestive apparatus, nux will be 
often indicated. But from the nature of the relation between the 
eye and the stomach, the exhibition of nux here would for the 
most part seem to be palliative, unless close observation, often 
repeated, should convince one that the irritation of the stomach 
or bowels is the real cause of the keratitis. 

It has a valuable sphere of action in toxic amblyopia, due to 
the excessive use of alcohol or tobacco, or both, and may arrest 
the progress of atrophy in mild cases, but it cannot, of course, 
restore the integrity of the fibres already atrophic. When 
improved vision is obtained, it is through its action upon the 
fibres in a state of paresis, and in favoring the absorption of 
inflammatory products producing pressure, and, perhaps, too, by 
improving the condition of the stomach. 

In neuro-paralytic ulceration of the cornea, nux highly 
attenuated, should on the general principles of provings, be a val- 
uable remedy, but clinical observation is not as yet conclusive on 
this point. 

As regards marginal inflammation of the lids, little is to be 
expected from the use of nux, except through the influence which 
the digestion may seem to exert, for, here again, it is known that 
inflammation of the margins of the lids is due almost invariably 
to some error of refraction. Of course no internal remedy can 
change the shape of the eyeball, which is commonly the cause of 
the error. Syphilitic affections of the eye exert their force prin- 
cipally upon the iris and the choroid, these being a continuation 
of one and the same structure, but symptoms may arise in the 
progress of this disease in which nux may prove of service as an 
intercurrent remedy, but as a curative agent, so far as curative 
agents go in this trouble, it is not conspicuous, and is probably of 
very little, if any, benefit. In inflammation of the optic nerve 
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having its origin at the disc, nux is considered to be of considera- 
ble value. But in cases where the progress of the inflammation is 
rapid and the symtoms severe, no known remedy can be confi- 
dently relied upon to arrest the disease. In inflammations of the 
nerve proceeding as a secondary affection produced by cerebral 
or spinal cord disease, symptomatology pure and simple, will, no 
doubt, point to the indications that will limit the sphere of this 
remedy so far as the optic nerve is itself concerned. Marked 
pathological changes so promptly occur in all severe cases of 
inflammation of the nerve, whether primary or secondary, that 
its function becomes quickly and generally permanently lost in 
spite of nux or any other remedy. 

In general, it is to be said of nux as well as of all other 
internal remedies, that to rely, as a rule upon symptomatology to 
the exclusion of the best known measures for determining the 
cause and pathology of the case for the selection of the remedy, 
is greatly to endanger the integrity of the eye. There is a vast 
difference in treating a group of symptoms that develop idio- 
pathically and which are not produced by recognized physical 
imperfections or pathological changes, and those that are sus- 
tained, so far as we can see, by dynamic influences whose origin 
and importance are mainly in the apparent significance of the 
symptoms themselves. 



NUX VOMICA IN EYE TROUBLES. 



By A. B. NORTON, M. D., New York, N. Y. 



Your Chairman has requested of me a two-page paper on 
this subject. His request, however, cannot be taken literally, as 
Dr. Kraft is altogether too familiar with his materia medica to 
expect one to even commence to refer to the many eye conditions 
in which nux is of value in two pages. Knowing then that his 
object was to limit me to a short paper, I shall try to give you 
briefly and generally a few of the eye troubles in which I have 
found nux of value. 

The diseases of the eye met with by the general practitioner 

I 

in which nux will be most frequently indicated are those of the 
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conjunctiva and cornea. Given a patient who always '* blows 
in'' with the aroma of stale tobacco about him and a breath 
indicative of a night with the boys, whose eyelids are red and 
inflamed, the conjunctiva diffusely but not excessively con-^ 
gested, with a few shreds of muco purulent discharge resting in 
the fornix conjunctiva, some lachrymation and with an itching, 
scratching sensation in the eyes. Your diagnosis would be 
chronic catarrhal conjunctivitis and nux the remedy. 

Another class of cases where the remedy has been very fre- 
quently of service in my hands, are those of phlyctenular con- 
junctivitis that extend on to the cornea and after breaking leave 
a very superficial ulceration. In this disease the redness of the 
eye is limited to one section of the conjunctiva. There is moder- 
ate lachrymation, but with quite marked photophobia, with the 
characteristic morning aggravation. In fact the morning aggra- 
vation, so pronounced in this drug, is found all through its use 
in eye troubles. I use nux in these cases of phlyctenules when 
they are found especially in nervous, irritable or perhaps scrofu- 
lous children with the stomach symptoms of the drug. There is. 
apt to be recurrent attacks of phlyctenules, probably due to what 
may be called gastric irritability. . Pulsatilla is also indicated in 
these phlyctenular cases, but has greater lachrymation and not so. 
much photophobia. The selection between the two remedies will, 
however, often depend upon the temperament and general symp- 
toms of the patient. 

Nux is also a remedy that I use very frequently in cases of 
muscular asthenopia, where the head symptoms are worse in the 
morning and aggravated by stomach derangements. A dizzy 
heaviness in the head in the morning as if he had not slept well. 
These morning headaches are generally noticed after using the 
eyes a great deal the evening before, especially when the use has 
been associated with mental exertion. The headaches are of a 
dull, heavy character, accompanied by a sore, bruised feeling of 
the eyes. In some of these cases of headaches, apparently due to 
eyestrain, I have only been able to relieve them by giving nux in 
very large doses to get the physiological effect of the drug, com- 
mencing with five drops of the tincture of nux vomica three times 
a day, and gradually increasing it one or two drops a day until 
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reaching as high as forty (40) drops at a dose three times a day. 
The patient, of course, has to be watched, as often times we will 
begin to get the physiological effects of the drug before this 
dosage is reached, when no further increase in the size of the 
dose should be given. In discontinuing the drug when the high- 
est dose has been reached, it should be as gradual as the increase 
was made. 

In cases of chronic trachoma, especially if pannus is present, 
when there is a dry, smarting sensation in the canthi, and often- 
times in these cases when there is a dryness of the lids, with little 
or no secretion or lachrymation. 

In corneal ulcers, with excessive photophobia, a marked red- 
ness of the conjunctiva and lachrymation. The pain in these 
cases will be variously described by these patients, but is usually 
of a sharp, tearing or burning sensation. We will also usually 
find the morning aggravation and gastric symptoms of the drug. 

A number of cases of paralysis of the ocular muscles have 
been benefited by this remedy, especially when caused or made 
worse by stimulents or tobacco. 

This leads us to those cases of amblyopia potatorum, impair- 
ment of vision due chiefly to intoxicating drinks, or to tobacco 
amblyopia, and in these cases it is the remedy /ar excellence. We 
have seen many instances where the use of nux in these cases has 
given most surprising results. Frequently where the vision has 
been reduced to one-tenth of normal in this disease we have seen 
practically perfect vision recovered within a few weeks, by stop- 
ping both the alcohol and tobacco and administering nux. 

A few cases of retro-bulbar neuritis have yielded very 
promptly to this remedy, and in atrophy of the optic nerve we 
have over and over again seen a progressive atrophy stop after 
commencing the use of nux, and in some cases even an improve- 
ment in vision has been noticed. 

As I have reached the limit of space set by your Chairman, 
I will not refer to other eye diseases in which nux has proven 
valuable. I must, however, close by cautioning you to study the 
totality of your patient's symptoms in prescribing this remedy, in 
particular, in eye diseases, for you will not find in any of our prov- 
ings sufficiently characteristic symptoms of the eye upon which to 
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make your selection. My use of nux has been based upon its 
characteristic general symptoms, and if you question your eye 
patient closely enough you will usually find some general symp- 
toms upon which you can base the selection of your remedy. 



NUX VOMICA IN EAR TROUBLES. 



By R. S. COPKlyAND, M. D., Ann Arbor, Mich. 



More frequently than we imagine, earache is doubtless a 
reflex from some gastric disturbance. Where the stomach symp- 
toms and condition of the tongue suggest nux vomica, it must be 
thought of in otalgia or otitis. The nature of the pain calling for 
this remedy is characteristic — it is sticking, as if a sharp instru- 
ment were thrust into the ear. 

Another ear symptom which suggests nux is one which often 
occurs in the late stages of an acute rhinitis. Almost everybody 
who ever had a cold in the head has felt the most uncomfortable 
itching and crawling from the throat to the ears, as if an insect 
were creeping along the Eustachian tube. This symptom is so 
annoying as to keep the patient awake at night. 

In a general way, tinnitus aurium may be divided into sounds 
which are dry and those which are moist. The dry sounds, viz. : 
tinkling, ringing, bell-like, usually indicate involvement of the 
middle ear itself. On the other hand, the moist sounds, such as 
hissing, bubbling or splashing, indicate obstruction of the 
Eustachian tube. The tinnitus calling for nux vomica is a hissing 
noise. It is associated with the variable deafness, which also 
indicates Eustachian obstruction rather than middle ear disease. 

Another ear symptom which is a disagreeable one to the 
sufferer, is the hyperacusis, the abnormal sensitiveness to sounds, 
so conspicuous after the abuse of coffee. A patient has stated to 
the writer that a leaf, blown by the wind, could be heard to strike 
the house next door, a symptom which has persisted for hours 
after a cup of coffee at a church social. With the wakefulness 
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and characteristic gastric symptoms, this acuteness of hearing 
indicates nux vomica. 

While nux is rarely prescribed by otologists, it is undoubt- 
edly a neglected remedy and one worthy of more frequent use in 
ear conditions. 



NUX VOMICA IN INTESTINAL TROUBLES. 



By HENRY E. BEEBE, M. D., Sidney. 



First, let us take a general outline of this important section 
of the abdominal viscera, anatomically, and physiologically, before 
we view its morbid states, either from the point of pathology, or, 
the therapeutic use of this standard remedy. Pathology is but 
sick physiology, and, I believe we should always so consider it 
when studying and applying the materia medica to diseased con- 
ditions, of whatever kind, although some strongly oppose this 
view. 

The intestinal canal includes all of the alimentary canal below 
the stomach. This musculo-membranous, variously convoluted 
tube receives its arteries from the mesenteric ; its veins open into 
the vena porta; its nerves are furnished largely by the mesenteric 
plexuses. 

The functions of the intestines are : in the upper part, to 
effect the chylification of the food, and the absorption of the chyle ; 
in the lower, to serve as a reservoir, where the excrementitious 
portion of the food collects ; and, also, as an excretory duct which 
effects its expulsion. Thus, we see the structure and function of 
each succeeding part is influenced largely by the parts above. 
Therefore, we would expect the effect of drugs on these different 
regions to show a relationship, both organically and functionally, 
and such they certainly do. Function is oftenest disturbed 
because the parts are so extensively supplied with organic nerves.. 

Now, what pathogenetic action has nux vomica in its prov- 
ings, as well as clinically, on the intestinal canal, and,yh?/« this 
action where do we find it most curative in intestinal troubles ? 
In answering this, the leading question at issue, first, we know it 



HOMKOPATHIC MEDICAI< SOCIETY OF OHIO. II7 

has a wide sphere of action on the stomach, and its range of 
influence cannot but be extended further along the alimentary 
tract, and, certainly, it does affect the alvine secretions most pow- 
erfully. 

Burt saj'S : * * Through the cerebro-spinal nervous system, 
nux vomica has fifteen special centers of action. ' ' One of these 
centers he gives as the stomach, another, the intestinal canal. 
On the stomach he names among its symptoms : increased appe- 
tite, acid vomiting, and gastralgia. On the intestinal canal : 
constipation and hemorrhoids ; the latter, therefore, may be con- 
sidered a sequel of its action on the stomach, since these parts 
are so closely related in all their structures and physiological 
functions. It is diflScult to study the effect of nux vomica on the 
intestines without associating it with its well known extensive 
range of action on the other chylopoietic organs. 

Nux vomica effects, primarily, the spinal column, motor and 
sentient nerves at the same time, but, the organic nerves are here 
so closely associated with the voluntary nervous system, that 
necessarily there must be an extension of influence in this direc- 
tion also. 

We know large doses of this drug cause gastro-enteritis. 
Hemple says, this sort of inflammation seems to be incidental to 
a complete disorganization of the nervous life of the organ, rather 
than the result of a temporary depression of the nervous energy. 
The inherent vital force is impaired or destroyed. Nux vomica 
has long proven itself to be of good service in the chronic form of 
gastro-enteritis, particularly the upper portion of the canal where 
there is intestinal indigestion. This is a part of the digestive 
process that is entirely too little considered, for we too often cal- 
culate as though digestion is all carried on in the stomach, while 
the intestines perform no small part. 

The nux vomica indigestion is a burning distress, starting 
usually in the epigastrium ; with contractive, crampy pains in the 
bowels ; radiating in various directions, in the back, perineum, 
etc.; constipation, or with small, watery diarrheic, or, mucous 
dysenteric stools, with frequent urging, the abdominal muscles 
feel sore and bruised, especially during motion ; the nerves are in 
a state of contractile hyperirritation ; this over-irritation is one 
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of the most prominent features of the drug. The patient has a 
sallow complexion, loss of appetite, with pain and distention after 
eating, particularly after purgatives, or with drunkards, exces- 
sive coffee drinkers, high livers and gormandizers in general. It 
is with patients suffering with these symptoms, that we find it of 
great use, such it often is in cholera morbus ; most common to 
persons with choleric, sanguine, malicious, irritable temperaments, 
and oversensitive to external impressions, sedentary habits and 
desire to be alone. 

While nux vomica is a valuable remedy for constipation, it 
is greatly abused by routine usage. Its leading indications are 
found where the constipation arises from torpor or paralysis of 
the peristaltic motion of the intestines, such as we find in the 
bilious, nervous, or hypochondriac, as such are more subject to 
constipation, and piles, with ineffectual urging to stool, not due 
to atony of the rectum, but to irregular, fitful action. These 
mental states are often sympathetic, from disturbances of the 
digestive canal. 

Nux vomica has alternate constipation and diarrhea. This 
condition of the bowels — alternate diarrhea and solid stool — is 
usually connected with Uver complaint, and, we do find it often- 
est with obstructed portal circulation. The characteristic consti- 
pation is attended with a good deal of ineffectual and frequently 
repeated straining sensation, as if more had to be expelled, as if 
the anus was contracted. Since these troubles many times 
develop out of certain primary disturbances of the hepatic system, 
next, follow the stomach and intestinal troubles, such as this 
grand old remedy is known to cure. 

Nux vomica has a marked action on the rectum, causing 
symptoms of piles, prolapsus ani, paralysis of the rectum, and 
many other kindred troubles, such as obstructed portal circula- 
tion will produce. The indications are, cutting pain at the neck 
of the bladder, perineum, rectum and anus, with pinching in the 
bowels as if diarrhea with the characteristic nux symptoms would 
set in. This is where it is of use in dysenteric diarrhea with its 
annoying and suffering accompaniments, when due to dissipation. 
These same symptoms call for it in hemorrhoidal colic with severe 
backache and continuous tenesmus. 



HOMEOPATHIC MEDICAL SOCIETY OF OHIO. II 9. 

While nux vomica is valuable in constipation, its action 
should always be compared with different remedies as in all other 
morbid states. Farrington says truly : * ' Lycopodium has con- 
stipation with ineffectual urging to stool, but, the urging is caused 
by constriction of the rectum and anus. Bryonia constipation 
results from dryness of the alimentary tract. The stools are dry 
also, but large and hard under opium. In bryonia and alumina,, 
the' constipation is unattended by urging to stool. 

We should always individualize in prescribing for constipa- 
tion, no less than in other troubles. The successful prescriber is 
the one who individualizes his cases, not only in diagnosis, but in 
therapeutics in particular, and symptomatology must ever be 
studied intelligently. 

This staunch old polychrest has its place in the treatment of 
intestinal troubles, but, because it is so valuable let us be overly 
careful and not abuse this value by prescribing it when not indi- 
cated, thereby, sometimes bringing it into unjust disrepute. Let 
our motto ever be with this as with other remedies : study well 
the characteristic symptoms of drug provings. For, here, 
undoubtedly is the real key to the successful prescription, and 
nux vomica^ so prescribed in intestinal troubles, does confirm this 
stubborn fact. 



Dr. C. E. Sawyer : There is one class of cases to which 
Dr. Beebe omitted to call attention in which nux vomica has, in 
my hands, proven very valuable. Since the adoption of colon 
flushing there are many cases of atonic constipation, the result of 
over-stretching produced by the large quantities of water em- 
ployed. In such cases the peristalsis is very slow and in all such, 
nux vomica serves a splendid purpose. 

Dr. Gann : There is one more class omitted. I refer to 
hernia. In a case of scrotal hernia so severe that having failed 
to return it after an hour and a half of manipulation, and having 
called in a surgeon of our city to help, we both left the case after 
two hours more work, expecting to return in the morning to 
operate. I said I will leave this man something — not expecting 
any help from it especially — and yet hoping that it might do him 
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^ood. The remedy I selected was nux vomica the sixth. And 
on account of the local heat I gave him also belladonna the third. 
In the morning when the surgeon came with me — as I expected 
the condition would be the same as when we had left it — I asked 
him to make an examination, but we found there was nothing for 
us to do. The hernia was returned. 

Dr. Beebe explains, in answer to Dr. Sawyer, that he had 
covered the point to which Dr. Sawyer had called attention. 



NUX VOMICA IN GYNECOLOGY. 



By C. K. WAI^TON, M. D., Cincinnati. 



Nux vomica has no relationship to gynecology further than 
the similimum of the drug to the symptoms of the disease. Its 
value, like that of every other drug, depends upon its own path- 
ogenesis. We give nux in a gynecological case not because it is 
a gynecologpical case, but because it is a nnx case. If a diseased 
condition of the ovaries, tubes, or uterus, whether functional or 
organic, produces the rectal, stomach, or mental symptoms of 
nux, then nux is the remedy independent of the etiology or 
pathology of the disease, excepting the symptoms produced by 
mechanical cause. 

A retroverted uterus which by pressure produces frequent 
ineffectual attempts to empty the rectum, would, in the absence 
of an examination, call for the exhibition of nux, and a failure 
of relief should lead to the necessary examination. It is true a 
positive diagnosis should precede the prescription, but not every 
woman who complains of this particular sort of constipation is 
ready to submit to an examination. The failure of the remedy 
to relieve is diagnostic in itself and shows that there is something 
more present than an irregular peristalsis due to imperfect inner- 
vation. 

The difference between a nux condition calling for nux, and 
a mechanical condition simulating a nux condition, is graphically 
illustrated in a patient who has ineflScient labor pains with fre- 
quent calls to stool and urination. If these symptoms occur 
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before the head is well down in the pelvis, nux will change the 
•entire complexion of the case by stimulating efficient pains and 
relieving the patient of the rectal nagging. But if the head is 
churning the pelvic cavity and producing the above S3nnptoms, 
do not waste the seemingly indicated remedy, but ''stand by ** 
for a speedy delivery, and let the rectal push take care of itself. 

Nux does not have many purely gynecological symptoms. 
One of the most marked rubrics is expressed as, *' Menses too 
early, too long, too profuse,'' but we must not give nux for these 
symptoms if the patient have a calcarea carb. temperament with 
the same symptoms. It would be a useless prescription. 

The well known morning aggravation of nux is associated 
with menstruation in the following proving : Nausea early in the 
morning during the menses, with fainting fits and chilliness, pre- 
ceded by spasmodic movements in the abdomen. The fainting 
and chilliness are manifest when rising from bed, and during the 
menses the faintness is experienced after every stool. 

Not only the gynecological case, but the nux case, feels 
worse in the morning — especially after the second nap, when the 
weariness is greater than when going to bed. Aggravations are 
also found after mental exercise, after eating, and in the open air. 

Herein lies one of the beauties of Homeopathy, we can fit 
the remedy to the case, irrespective of sex or undetermined 
pathology. An ante-mortem pathology frequently yields to the 
proper drug ; a post-mortem pathology is beyond the reach of 
drugs. 

Every materia medica paper should be a tribute to the 
Homeopathic law, otherwise it is but an emphasis of the inutility 
of empiricism with its uncertainty of therapeutics and impotence 
of imitation. Every Homeopathic physician can duplicate the 
successes of his fellow practitioner by applying the law governing 
the selection of the remedy in the same way. 

Let me illustrate the law with a case. After an operation 
for lacerated perineum and hemorrhoids, my patient was tor- 
mented with an excruciating pain in the rectum. Hypericum 
prescribed because of the supposed nerve injury due to the oper- 
ation, did no good. Arnica was useless, though the condition 
did follow a trauma. The key note came at last when the patient 
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Stated that she could bear the pain while awake, because it was 
less, but as soon as she went to sleep she was awakened by its 
frightful aggravation. She slept into the aggravation, A few 
doses of lachesis helped her to sleep out of the aggravation, and I 
heard no further complaint. This is my oiily experience with 
this remedy for rectal pain, but it will help a similar case. 
Lachesis has its rectal afiSnities as well marked as those of nux 
vomica. Its characteristic aggravation determined its selection 
and the law was vindicated. Nux has its painful urging to stool, 
so has lycopodium, so has lachesis. The law helps us to discrim- 
inate, and the law must be our guide in determining the relation- 
ship of nux in gynecology. 



NUX VOMICA IN GYNECOLOGY. 



By A,. I,. MONROE, M. D., I/)uisville, Ky. 



Although nux is not generally regarded as one of the reme- 
dies which exercise a selective action upon the female generative 
organs, more prominence being given to its sister, strychnia salt 
ignatia, it is at the same time largely useful in the disease of the 
female. 

The typical nux vomica woman is slender and blonde in 
type. She lacks the spasmodic and hysterical tendencies of 
ignatia, but is irascibly dyspeptic and of a decidedly nervous tem- 
perament. She belongs to the higher classes and leads a seden- 
tary life, prefering to ride in her carriage to the plebeian form of 
locomotion provided by nature. 

She is decidedly ** in society,*' and with the rest of the 400, 
eats late suppers and is fond of rich, highly seasoned food, and 
may be accustomed to drink wine with her dinner. Character- 
istically as applied to all ages, sexes and classes we have under 
nux vomica, dry catarrhs, hyperaesthesia, dyspepsia with aggra- 
vation from eating or drinking, constipation with the many false 
alarms impelling to stool, vomiting and retching in the morning or 
after eating — suggesting gravid nausea — all associated with 
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aggravation from all sensorial or other impressions (sepia), aS 
light noise, touch, odors, riding in a car or boat, eating or drink- 
ing, dry, cold, exposure, etc. 

Coming to the meat of our article we find that the principal 
uses of nux vomica in the female are — 

ist. Dysmenorrhea. Menses are too profuse, the menstrual 
pains are short, sharp and borne with impatience (Cham.), often 
associated with gastric symptoms and chilliness upon uncovering. 

2nd. Uterine and ovarian troubles, associated with dyspep- 
sia, constipation and great hyperesthesia in patients who lead a 
sedentary life, eat highly seasoned food and do much mental 
labor. 

3rd. Slow labor, characterized by short, sharp, inefficient 
pains, that drag along interminably, the patient being meantime 
irascible, nervous and again despondent. Compare chamomilla, 
gelsemium, belladonna and cimicifuga. 

Finally, while nux vomica is not as often as some other 
remedies indicated by the distinctively female symptoms present- 
ing in a given case, nux vomica causes and nux vomica condi- 
tions so often present themselves in the course of the treatment 
of such cases that it is an indispensible remedy to the gynecolo- 
gists and is entitled to an honorable position in the list of their 
medicaments. 



NUX VOMICA IN GYNECOLOGICAL REUTIONS. 



By H. F. BIGGAR, M. D., Cleveland. 



^he reply of a very learned and skillful surgeon of the other 
school, while we were both associated in the care of a very com^ 
plicated and serious case of heart and kidney lesions when I sug- 
gested strophanthus, just then introduced to the profession, was 
very significant — * ' I never prescribe a new remedy in place of an 
old and tried remedy, especially when the old one has been tested 
and proved efficacious, for similar conditions digitalis has served 
me well.'* How frequently and how unfortunate it is that we 
seek new friendships socially when our old friends are more 
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worthy and more congenial. It is expected that we should be 
respectful to our new-formed acquaintances, but we should be 
loyal always to our old-tried friends. The same is true of our 
medicines. Some of our old friends are : apis for bilious, nervous 
temperament, with burning, stinging pain in the right ovary, 
with pufiFy lower eyelids and oedema of pelvic glands ; aurum for 
nymphomania ; belladonna for dark complexioned women with 
expulsive pains, bright red blood and dysmenorrhea of neuralgic 
type ; china for loss of fluids ; calcarea sulph. for pyosalpinx ; 
conium for hard, indurated ovaries ; Pulsatilla for light complex- 
ion, delayed menstruation, sad and melancholy ; sepia for consti- 
pation with pressure in the abdomen and one-day menses ; secale 
for hemorrhage ; thuja for uterine cancer — these are our stand- 
bys. Many times we are prone to reject a remedy, though indi- 
cated, and select another which we have not yet tried. Nux is a 
valuable remedy, its proper use has made many converts to 
Homeopathy. It is an every-day friend, and like old dog Tray, 
faithful and ever kind. 

When Homeopathy was represented in Cleveland by Drs. 
John Wheeler, C. D. Williams, A. O. Blair, and G. W. Barnes, 
they gave great character to their profession. Drs. Wheeler and 
Blair, after honestly and conscientiously investigating the truth 
of Homeopathy, forsook their early Allopathic teachings and 
embraced Homeopathy. They were giants, and had the courage 
to proclaim their belief and confidence in similia. They were 
pillars of great strength. The marvelous success of these earnest 
physicians made many converts of the laity and many proselytes 
of the Allopathic doctors. The veteran Dr. A. O. Blair used to 
say : ** If I am to have one remedy only, give me aconite, and 
next to aconite, apis.'' My own experience is that after aconite 
give me nux vomica. I have such a predilection for nux that I 
cannot forbear the desire to find in most of my cases symptoms 
which will correspond to nux. 

I reread with profit my first note book of materia medica, 
when Prof. Betteley, then instructor in materia medica, gave 
such a practical course. His remedies proved such sharp-shooters 
and straight-hitters. When the late distinguished Nathaniel 
Schneider and I were professionally associated, and a difficult case 
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came under our care, we would with much comfort refer to our 
notes of this very successful materia medica teacher. Professor 
Betteley says: **Nux is very valuable in pelvic diseases of 
women where the patient is thin, irascible, dark hair, nervo- 
bilious, sensitive to external impressions ; for the tired, worn-out 
feeling, abuse of strong medicines, and when the cerebro-spinal 
system is implicated in those gynecological cases where the symp- 
toms are prominent. 

*' In menstruation where it is too early, too profuse, and of 
too long duration. It is also useful in menstruation when too 
early, too scanty, and of too short a duration, and when the 
menstrual discharge is dark or black and coagulated. Reddish 
urine, brick-dust deposit with frequent urination, frontal head- 
ache, pressing pain in the vertex as though a nail were driven in. 
Very sensitive nature, constipation, uneasiness in the rectum ; 
prolapsus uteri. 

* ' Profuse hemorrhages nearing the climacteric. I^eucorrhea 
staining yellow. Varices of the labise. Hypochondria ; appre- 
hends death ; sensitive to external impressions ; cannot bear the 
least suitable medicines. Sleepy in the early morning, but sleep- 
less at night. Whizzing in the ears. Sick headache in the 
morning ; twitching eye-lids. Earthy face ; colic, sour stomach. 
No tight clothing about the hypogastrium. Eructation with 
desire to vomit, blind hemorrhoids. . Dysenteric stools. Hard- 
ness and swelling of the cervix utero. Burning in the pudendum 
.with nymphomania. Hands cold and sweaty, paralysis from 
excesses. Worse in the morning.'' 

I have not found nux very useful in ovarian symptoms, 
especially where there is soreness or pain on pressure ; neither 
have I found it as suitable in acute as in chronic diseases. 

Though not as studious of the Homeopathic materia medica^ 
as the general practitioner should be, yet I am very glad that I 
had such a practical instructor as Professor Betteley. 

I could give many satisfactory results in surgical cases where 
nux was prescribed. One in particular was that of a patient who 
had been referred to me for advice with a view to an operation. 
She was a typical nux patient in build, temperament, menses,, 
leucorrhea, constipation, urinary deposit, varix of the labia, and 
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particularly that tired feeling in the morning after waking. The 
varix of the labia and the other symptoms soon disappeared after 
taking nux. How many afflicted with surgical diseases have by 
proper medication been permanently restored without the use of 
a knife ? 

Some of us are too inclined to seek relief in surgery when 
our materia medica would serve us much better. *' We have left 
undone those things which we ought to have done : And we have 
done those things which we ought not to have done." But lo,. 

I/)rd, there is help for us. 

Professor S. A. Jones, in ''The Porcelain Painter's Son/* 
truthfully says : * ' Strange as it may seem, breeding bacteria is 
a costly time for even a philosopher ; naming them affords harm- 
less occupation for bookmakers, and such breeding and christen- 
ing is called science. Now there is both the science and the art 
of medicine ; let philosophers have their fill of science, but in God's 
name let the sick have the art." Prof. Jones' statement appeals 
to every physician. 

To become a thoroughly well-read and successful physician 
is more arduous than it is to attain to * ' the peerage " of an 
accomplished surgeon. There is certainly more honor in the 
former and a much wider range for usefulness. Though my 
attainments in the knowledge of Homeopathic materia medica 
would not be satisfactory to a Kraft or a Dewey, or others of 
their scholarly ability, yet I would not part with the knowledge 

1 do possess. Every day I can testify to the efficacy of the atten- 
uated and properly selected remedy. I rejoice with thousands of 
others that Hahnemann was the careful and painstaking investi- 
gator, the brilliant scholar and the profound medical philosopher ». 
Through his earnest and honest researches humanity has been 
blessed with the development of a truth in medicine which has 
proved of incalculable worth to- the suffering. 



Dr. Buck : Since Dr. Biggar has been giving us reminis- 
cences of a past generation, it occured to me that I also had the 
pleasure to listen to Dr. Betteley, The professor had a very 
impressive way in closing his periods (not exactly after McDer- 
mott's method — ^which, the latter, has been discovered since that 
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time). He was lecturing on what was called the ''Perils of 
Labor, ' ' and in closing his remarks he would say something like 
this : ' ' When, gentlemen, in the second stage of labor, the pains 
become powerless, inefiScient or entirely wanting, in the name of 
God, gentlemen,, give her nux ! *' 



THE VALUE OF NUX VOMICA IN HEART AFFECTIONS. 



By EDWARD R. SNADER, M. D., Philadelphia, Pa. 



The exact role of nux vomica in heart maladies has hot been 
accurately defined as yet. It is far more useful, however, than 
would seem possible from a mere parrot reading of its varied 
symptomatology. Personally, the indication upon which I most 
rely in its administration is vaso-motor relaxation, 

I employ it in tobacco heart, in whiskey heart, in the cardiac 
affections of the neurasthenic, the anemic, the chlorotic, the 
lithaemic and gouty (seldom), the septic, and in the auto- 
toxaemias arising from the digestive tract. 

An understanding of the drug's profound toxic effect is 
absolutely essential to its extensive use as a cardiac medicine. 
The application of the mere symptoms may lead to an occasional 
accidental cure ; a knowledge of the medicine's effects upon the 
nervous and muscular structures will lead to its more frequent 
prescription and to more definite, tangible, defensible, and con- 
trollable results. 

The drug is of prime value after the once overuse of amyl 
nitrate or glonoine. It re-tones the semi-paralyzed blood vessels. 

In functional palpitation, due to insufficient muscular inner- 
vation of the stomachic muscular fibres and vessels, as found in 
the neurasthenic, the tea fiend, the coffee debauchee, the rum 
guzzler, the non-masticator, in the twenty-pound powered 
woman doing a hundred-pound female's work, and in the esthete 
whose principal pursuit is the building of chateaus de Espana, 
the medicine is of inestimable value, and has no analogue honestly 
comparable with it in this particular sphere. 
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In cardiac dilatation, sequential to valvtdar diseases or not,, 
particularly of the left ventricle (in the earlier stages), where 
there is capillary stagnation and a lack of arterial tension, and 
digitalis is not indicated, the drug is of fair value only as a gen- 
eral rule; but careful selection of dosage, and frequent tempca^ry^ 
stoppages, sometimes achieve brilliant resuts. 

In the ill-effects of tetanizing dosage with digitaHs, when, 
that drug has produced arteries like a cord of steel, and cardiac 
wreck is about to occur from the exhaustion of the few remaining 
ounces of heart irritability, by the digitalis, and you hear angel 
wings that nobody else hears, and you dare not stop the digitalis 
at once for fear of immediate dissolution, and because of the 
awful slump that will take place in arterial tension, nux vomica 
is often of service, holding up the tension slightly and keeping 
the heart going. Here the interpolation of nux vomica for a dose 
of digitalis will gradually enable you, ladder-like, to get down to 
what may prove safe ground or safe therapeutics. Cactus is here 
of value, too, but it does not often hold the arteries up as does 
the nux. 

In the sudden vaso-motor storms that come on, not only in 
apparent health, but in many maladies, cardiac and otherwise, 
and the patient feels unutterably weak and inefficient, nux vomica 
has been of more service to me than any other drug. These storms 
seem to me comparable to the vessel relaxation of the "hot 
flush*' without the fireworks. 

In acute cardiac failure occurring in acute or chronic disease, 
I prefer the alkaloids, but in their absence use, without fear, the 
ordinary tincture, and with fair results. 

To sum up : The drug is of value where you wish to raise 
arterial tension, by stimulating the vaso-motor muscular fibres, 
and the supplying nervous system, cerebro-spinal and sympa- 
thetic, as well as increase the force of the heart's contraction. 
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VALUE or NUX VOMICA IN HEART TROUBLES. 



By THOMAS C. DUNCAN, M. D., Chicago, 111. 



As an honorary member of the Society of the great Common- 
wealth of Ohio, I take pleasure in acceding to the request of 
Chairman Kraft of the Bureau of Materia Medica, to send you a 
paper on the ** Value of Nux vomica in Heart Troubles/' I am 
further requested not to contribute a large paper, nor a ' * heavy ' ' 
one. He asks * * simply for personal experiences, with as little 
bookish symptoms as possible. ' ' 

Let me see, join with me in a study of nux vomica a 
moment. Take a dose of any potency. I try three drops of the 
tincture. Note — I make a wry face and shiver. I appeal to the 
physiologists to explain so much of its action. I shiver again 
and as I swallow some of the saliva I feel a fullness of the chest 
and slight nausea later. What has taken place ? The * ' shiver ' ' 
contracts the external capillaries and the internal veins are 
dilated. The shiver down the spine shocks those nerve centers 
and **man the pumps** is the order, and the heart crowds the 
systemic circulation as well as the pulmonary. This forced action 
of the ventricles we call palpitation (tachycardia). The brain is 
more active because of the rapid cardiac action, and the portal 
circulation is quickened. The muscles are better nourished all 
over the body, especially the involuntary. There is, therefore, 
increased peristalsis. That is the first rush. But the double 
nervous system attempts a check and finally succeeds, and nausea 
is the result, attended by great weakness. That is the first round. 
The accelerators take the field and another paroxysm of palpita- 
tion and all of its attendant phenomena are recorded and finally 
its control. Like widening circles these attacks occur. The 
depressions or slowing-up times occur at twelve-hour intervals,. 
i. e.y 4 A. M. and 4 p. m., or when the system is at its lowest physi- 
ological activity. These alternate actions may last a lunar month, 
and tire the heart. Where is the force of the drug spent ? We 
know opisthotonos is a toxic effect. We know also that nux has 
a stiff neck. Taking a cut from Balfour we note that the acceler* 
ators of the heart get their stimulus from the spine at the cervico^ 
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dorsal region. The nausea is a reversed peristalsis showing 
derangement of the vagus, that explains the *' stomach load '* with 
its functional cardiac distress. It also explains the deep sigh- 
ing inspiration of ignatia. This necessity for voluntary respira- 
tion is met in hearts of brain workers. Now it is central; . (An 
interesting illustrative case can be found in my book on *' Diseases 
of the Heart," vide p, 104.) 

Now then, the result of our study is to find that nux vomica 
produces (i) a rapid heart that may go through the history of 
hypertrophy, and (2) dilitSLtion pari passu with the nerve centre 
stimulation and exhaustion. This exhaustion also involves the 
general muscular system and especially of the involuntary coats 
-of the arteries, so that they rapidly age. 

With this view of the pathology of nux well in mind, we are 
not to be guided in therapeutics or practice by its primary action, 
but its secondary symptoms, t. e,, if we are Homeopaths. 
Contraria is a law of diet and not of forceful drugs, with a dual 
action. The secondary action, of necessity, is the curative one, 
hence nux has proved of value when the heart is crowded with a 
loaded stomach and we have arythmia. The cardiac distress of 
brain workers, tobacco, coffee and beer users, worse at 4 A. m., 
or in the afternoon, is, therefore, cured by nux. It is a func- 
tional remedy that must be used with caution. 

Dr. W. came to me one day for consultation. He was in a 
state of great fear ; could not get his breath ; only now and then 
could he get a deep inspiration which seemed to relieve. The 
heart also intermitted every few beats. There was no valvtdar 
obstruction nor incompetency. The first attack came after a long 
bicycle ride. He had to walk part way home, fearing to ride, 
for he would fall. He would wake up suddenly in the night and 
must get up and take something to relieve — usually aconite, gel- 
semium or whiskey. He belched gas which relieved. There was 
a sense of constriction and suffocation as if both circulation and 
respiration would stop. He thought it asthma and feared it 
would be a petit mal. After looking him over carefully I con- 
cluded that the spinal nerves were being infringed upon by 
hyperemia, allowing the vagus to exaggerate its inhibitory 
action. He was directed to take nux, and after a time reported 
himself *' all right." 
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NIX VOMICA IN HEART TROUBLES. 



By I^IZZIE GRAY GUTHERZ, M. D., St. I^uis, Mo. 



The able. Chairman of this bureau of prime importance has 
diagnosed the disease and prescribed the remedy and forthwith 
selected me as a medium through whom you will be told of the 
trouble. Mr. Chairman accompanied this selection with the 
request that my paper be short, .to. the point, and sans text 
"book flavor. As few cases of heart trouble per se fall into my 
hands, I promise neither to be prolix, erudite or novel. 

As a matter of fact there is no class of ill to. which the flesh 
is heir (unless- it be our new-fangled foe — appendicitis) about 
which I am more skeptical, than genuine heart troubles. As I 
glance over the mortuary reports in our daily papers I am more 
amazed each year at the great variety and vast array of cardiac 
ills which slay our brothers and sisters, from the age of one to 
ninety years. Probably the heart * * specialist ' ' will take issue 
with this belief on my part. With equal candor I frankly admit 
that many a diagnosis is problematical. With your pardon for 
this exordium I herewith return to my text — nux vomica in 
heart troubles. We, as Homeopaths, know that many cases in 
which nux vomica is the similia and in which there is an actual, 
or seeming heart trouble, the cause of the trouble. with which we 
have to deal is reflex, or sympathetic in its origin. 

A few years since the case of a gentleman, age forty, came 
into my hands. He had been in ill health for several years, and 
being wealthy he had put himself, at various times, under the 
care of numerous prominent physicians of the Allopathic school 
in St. lyouis. New York and Boston ; had rung the changes on 
climate from Maine to California, from Canada to Florida. . . The 
case had been diagnosed as sciatica. Bright' s disease, phthisis and 
finally angina pectoris. One M. D. suggested cutting and tieing 
the sciatic nerve. Every diuretic imaginable, including Poland 
Spring's water, had been administered. Tuburcular serum was 
advised. Digitalis and other heart remedies were prescribed ad 
infinitum^ Finally, through the instance of his wife, who is a 
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patient of mine, he came to me with little faith in my capability 
to doctor a man — and less faith in Homeopathy. I found my 
patient morose and despondent, bnt much inclined to talk of his 
condition ; his face bore a distressed expression, in color it was 
sometimes pale and at others much flushed ; cough dry, fatiguing 
and spasmodic, particularly annoying after eating. In the chest a 
tough, raw feeling, but the points he most insisted upon were, 
'* My heart feels so tired, it palpitates so strongly on lying down. 
My pulse is so hard and full, and there is a sharp pain in my left 
arm.*' My man had not dark hair, neither had he ever lead a 
sedentary life, or been a high-liver, but he was very much con- 
stipated, and he would awake at 3 a. m. with many complaints.. 
Hence I decided that nux vomica was my remedy and that the 
nervous disorder of the heart was reflex from the stomach, and 
that the stomach chaos was the result of the abuse of drugs. I 
gave nux vomica 3X, 30X, 200X. After three years my former 
patient continues well and is in active business, though for eight 
years prior to his Homeopathic emancipation he had suffered! 
many things of many physicians. 

Mrs. B. , age seventy, brunette type, short, stout, positive in 
manner. Had always been blessed with a fine appetite and was 
fond of rich and highly seasoned food. Had also been blessed, 
most of her life, with excellent health. One hot summer day she 
complained of loss of energy (is by nature active and industrious),, 
became excited, conversation irritated her. When I reached her 
she complained of dizziness and said something heavy was sink- 
ing into her brain. Face ashy pale, dropping of the jaws, short,, 
slow breathing ; hands, feet and nose icy cold and numb, she 
said her legs were dead. She was terribly afraid of sudden 
death (not fear of death), but of sudden death. There was 
palpitation of the heart, but the heart's action was weak, 
the pulse rapid, small, intermittent. She was trembling all. 
over and the haAds shaking like a drunkard's, and there was. 
a sudden failing of strength. I gave the patient nux vomica 3X,. 
every fifteen minutes for several doses and put the feet in a hot 
mustard foot bath. I did this because I am a fast friend 
of the mustard foot bath as an adjuvant (rub dry mustard on 
feet and limbs, up to knees, and then emerse in hot water), 
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and for the reason that a thing of the kind looks to the anxious 
friends as if something is being done for their loved one. When 
I left the home an hour after, my patient seemed better. But 
when her husband asked me what was the matter, I replied, your 
wife is threatened with paralysis of the heart. He then told me 
that some years before, his wife had a similar attack and the 
attendant physician diagnosed the case just as I did, but that his 
wife never knew the doctor's opinion. However, the physician 
had the case under his care for some months. The doctor was a 
Homeopath, but I do not know what remedy, or remedies, he 
used. I kept my patient on nux vomica for three weeks, later 
gave it in the 30X and at longer intervals. I meet the lady fre- 
quently, and in the two years that have intervened, she tells me 
she has never been ill a day. I put an embargo on the spicy 
food, but being pretty determined on her own way, I doubt, 
after the fright wore off, if she obeyed. At all events she skill- 
fully evades all questioning on this point. 



NUX VOMICA IN FEVERS. 



By W. B. HINSDAI^E, M. D., Ann Arbor, Mich. 



In any fever nux vomica is indicated if the chill begins in 
the back, limbs or whole body, with blueness of the nails and 
hands, is not relieved by warmth, and is accompanied by pain in 
the small of the back and sacrum. The heat is accompanied by 
•chilliness externally, or there is heat of single parts while the rest 
of the body is chilly. The heat is dry, the patient does not tol- 
erate covering and yet is chilly on being uncovered. This is 
always accompanied by the over-excited senses, easily made 
worse by external influences, rendering the patient peevish, 
irascible and hypochondriacal. 

In the nux fever the patient is always made better by an 
uninterrupted sleep, but if the sleep is disturbed, he is worse. 
He is drowsy early in the evening, but usually does not sleep 
well at night. 
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The tongue is whitish or yellowish towards the root ; mouth 
has a putrid or bitter taste ; eructations, nau3ea and tensive pres- 
sure through epigastrium. These symptoms-indicate it in '* bil- 
ious** conditions, especially if there be desire to evacuate the 
bowels without gratifying results. The stool when it passes is 
small, loose and probably slimy. 

The characteristic appearance of the skin, particularly of the 
face, is a redness, ' ' blended ' ' with a yellowness or lividness. 
This yellow-redness is as strongly indicative as gastro-biliousness, 
the constipation and morning headache in * ' malaria. * ' 

In typhoid, nux may occasionally relieve, more particularly 
when its characteristic complexion, stool and mental symptoms 
are present. The typical typhoid delirium is not that of nux 
vomica. 



NUX VOMICA IN FEVERS. 



By E. B. NASH, M. D., Cortland, N. Y. 



In my book, *' Leaders in Homeopathic Therapeutics," page 
eleven, I wrote : ** Great heat^ whole body burning hot, especially 
face red and hot, yet the patient cannot move or uncover in the least 
without feeling chilly, ' ' 

This condition of feverishness is of common occurrence and 
yields to nux vomica with a promptness that would delight the 
heart of a lyippe. It makes no difference what the name of the 
fever, whether inflammatory, remittent, or fever accompanying 
sore throat, rheumatism or any other local trouble, if we have 
these indications we may confidently give this' remedy and will 
not often be disappointed in the resiilt. 

I once had a case of phthisis pulmonalis, very far advanced, 
and of course, incurable. She had chills every morning, which 
were followed bj^ exactly this kind of fever, and was growing 
weaker very fast under them. After a dose of nux vomica, 
I m. , she had no more chills arid no more of the fever, but 
began to gain appetite, strength and spirits, arid continued to do 
so as long as she remained under my care (about two months). 
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then her husband came and removed her to Ann Arbor, Michi- 
gan, where she had repeated attacks of hemoptysis and finally 
died. I relate this case, because it shows how much improve- 
ment and comfort can come from the indicated remedy, even in 
incurable cases, and that, the symptoms indicating, good results 
will follow, ho matter what the pathological condition. 

As almost all diseases, both acute and chronic, are attended 
in greater or less degree with abnormalities irx the way of chill, 
heat or sweat, and the provings of all remedies the same, it fol- 
lows that a gfood knowledge of the peculiar and characteristic 
symptoms coming under this rubric, gives the physician a good 
start towards a skillful prescription. 

Boenninghausen knew this full well when he gave us his 
incomparable repertory on *' Intermittent Fever,** but let it not be 
supposed that the usefulness of this book is confined to inter- 
mittents. I think it was a mistake to have used the word 
** intermittent** in the title, because the symptoms, chill, heat or 
sweat are found in almost every disease to which flesh is heir, 
consequently the book is found correspondingly useful in a very 
wide range. 

For < the use of nux vomica I have found characteristic the 
following : 

CHII.1.. 

Chill or coldness, with blue hands and nails. 
Chill or coldness, with pain in back and sacrum. 
Chill or coldness on contact with cold air. 

HEAT. 

Heat intense, long lasting, with red face. 
Heat, but must be covered nevertheless. 
Chill returns if uncovered during the heat. 

SWEAT. 

Sweat, pains (ars. alb. and nat. mur). 

Sweat, one-sided — right (puis. left). 

Sweat as soon as one lies down to nap or sleep. 

Of course, in choosing a remedy one would not be justified 
in choosing from these fever symptoms alone, but my experience 
is, that if such fever symptoms are well developed in a case, other 
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symptoms will so correspond as to seldom change the choice of 
the remedy. If the fever symptoms are not well developed, or in 
the nature of the case are greatly outranked by other symptoms, 
it is different. 

Would I place the rubric under which, in our materia medica, 
occur ** chill, heat and sweat,*' at the head of the list with which 
I would advise the student to familiarize himself ? No ! nor any 
other. That might lead to the introduction of the treatment of 
Fevers as a specialty, Hahneman placed the symptoms first. 
Perhaps that was right, as a rule, but there are notable excep- 
tions. I think it was Boenninghausen who marked out a coinrse, 
somewhat as follows : First, constitution and temperament. That 
covered the personnel, the patient in general. Second, location. 
That means where is the pain, swelling, atrophy, or other local 
manifestations, as near as can be indicated. Third, sensations. 
They are so various and characteristic as to raise no question as 
to their value. Fourth, modalities. This covers causes, aggra- 
vations and ameliorations. 

I do not know that this arrangement can be bettered for 
therapeutic purposes, nevertheless no cast iron mould can be made 
that will cover and fit all cases, and so I hope that this short arti- 
cle on nux vomica will not be construed into an attempt to rec- 
ommend choosing from a fever standpoint to the exclusion of 
others equally important. 



NUX VOMICA IN FEVERS. 



By MARK EDGERTON, M. D., Kansas City, Mo. 



In Studying nux vomica, we are impressed, first, with the 
fact that it is a remedy adapted to persons of an ardent character, 
irritable, impatient temperament, disposed to anger, spite or 
deception. We also discover the nux patient is oversensitive to 
external impressions, such as lights, odor, noise, etc. 

Any fever or ailment in which the above mental condition is 
present, may call for the remedy under discussion. 

I have found it quite often indicated in intermittents, and in 
the beginning of tjrphoid fevers. In intermittent fever I usually 
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find aching in the lumbar region and down the thighs, a headache 
referred to the occiput or a dull, heavy headache all over the head. 
Chill running up the back, aggravated by the least motion or 
from uncovering. Taste bitter, sour or musty ; tongue coated 
heavily, white or yellow in color. A desire to be well covered 
during the heat, because the chilliness up and down the back is 
aggravated by uncovering or moving. This desire to be covered 
and the chilliness from uncovering or moving continues into the 
sweat. During the apyrexia, expect to find that the patient does 
not sleep well, awakens at three or four in the morning and can- 
not sleep for an hour or so, and then falls into a deep sleep, from 
which, when he is aroused, he complains of being so tired. His 
head feels heavy, dull or large ; his tongue is coated, mouth 
tastes badly ; he is very irritable, is nauseated and thinks if he 
could only vomit he would feel relieved. He is constipated, has 
frequent desire to go to stool, but has no movement at all or an 
unsatisfactory small movement, which required considerable 
straining. This is the sort of patient, who if not thoroughly 
grounded in Homeopathic principles, will resort to calomel, com- 
pound cathartic pills, sedlitz powders, quinine, whiskey and beer 
to clean him out, drive out the malaria and brace him up. 

The cardinal symptoms in the intermittent fever calling for 
this remedy are : First. The aching, drawing pains in lumbar 
region and down the thighs. Second. Chilliness in back and 
limbs, made worse by uncovering or motion. Third. The 
desire to be covered up well and not move even during heat and 
sweat, because of the chilliness produced in uncovering or moving. 

When these are present and marked we can be sure of find- 
ing all the accompanying symptoms under the remedy. 

In typhoid fever, nux may be indicated in the early stage. 
Patient tells you that he is restless at night, sleep full of anxious, 
confused dreams. Is drowsy after meals and early in the even- 
ing. Can hardly keep awake, but about two to four iii the morn- 
ing awakens wide awake. After an hour or two of wakefulness, 
falls asleep, awakens in the morning unrefreshed and more tired 
than when he went to bed. His head feels large, heavy ; he is 
chilly from the slightest motion. He is weak and chilly and 



138 THIRTY-FIFTH ANNUAI, SBSSION, 

desires to lie down and be covered up. He has a yellow or white- 
furred tongue, or there may be a blackish coating on the back 
of the tongue. What he eats and drinks is tasteless, or else is 
bitter or sour in flavor. Patient is constipated, usually has a 
desire which may be urgent for stool, which when gratified gives 
no relief ; says that he must sit a long time and bear down. 
Passes only a small amount of fecal matter, and feels as if more 
should follow, but it does not, despite his efforts. He suffers 
from nausea and thinks if he could only vomit, he would get 
relief, or he vomits. Face is yellow, flushed, whites of eyes are 
yellow. There is an over-sensitiveness to all external impressions. 
Ybllow FevKR : Yellow skin, pale or yellowish face, 
especially around mouth ; eyes injected, yellow and watery. 
Dark rings around eyes ; tongue slimy or dry and cracked and 
red on the edges ; thirst for beer or stimulating drinks ; burning 
in the stomach ; pressure or cramping pains in the stomach ; 
vomiting of sour, bilious or slimy substances ; hiccough ; dizzi- 
ness or headache, trembling of the limbs ; cramps in different 
parts of the body. Contraction of the abdominal muscles ; thin, 
slimy, bilious or bloody stools ; burning pain in the neck of the 
bladder, with difl&cult urination ; coldness ; lameness and cramp 
in the legs ; cold feet. Excessive anxiety ; fear of death ; 
despondency or loss of consciousness ; delirium, with moaning 
and groaning. 



NUX VOMICA IN CERTAIN NERVOUS DISORDERS. 



By W. A. DEWKY, M. D., Ann Arbor, Mich. 



When the Chairman of this bureau assigned to me the task 
of writing a short paper on nux vomica in its relation to nervous 
disorders, I was suddenly seized with that prominent nux symp- 
tom, aversion to mental work, especially so much of it as would 
be required to write of the nervous disorders of a remedy, essen- 
tially nervous in its entire symptomatology as is nux vomica. 
Therefore, without further consulting the Chairman, I took the 
liberty of changing the title somewhat, and will confine my 
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remarks to the use of nux in three or four nervous conditions in 
which I have had some personal experience with it. The first of 
these is that conglomerate condition known as 

Hypochondriasis. Here, I believe, nux stands at the head 
of the list of all our remedies, corresponding as it does to diges- 
tive ailments, to conditions of exhaustion of what we term nerve 
force, two potent factors in the hypochondriacal state. 

The usual history of such patients is that they have over- 
worked themselves, fatigued their minds, and have then sought 
relief in stimulants, have become their own physicians, and among 
the first effects noticed is the development of the nux tempera- 
ment, such as an irritable and irascible mental condition, unre- 
freshing sleep, and this progressing and the over- taxing process . 
continuing, such patients, as Hartmann points out, from long 
years of suffering, become depressed. They actually lack the 
energy to be ugly and irascible and have a mild and gentle, even 
tearful disposition which might seem at first to contra-indicate 
nux, and in such patients the first indication of improvement will 
be seen in their return to their former irascible condition. In 
these weakened states they like to dwell on their troubles and 
will pour them into an attentive ear upon every occasion ; they 
become actually the bane of a physician's life. They are averse 
to exercise, prefer the horizontal position and become exhausted 
by any mental or physical work. For such patients, I have 
found nux in the higher potencies a most valuable remedy. 
Further indications will not usually be lacking, such as gastric 
derangements, headache, backache and constipation, and in young 
people where sexual abuses have contributed to this state, it is 
all the more indicated. 

NburaIvGia. In the facial and supra-orbital varieties of 
neuralgia, nux is often a specific. An intermittent form best 
suits the remedy, with morning aggravation. The pain is severe 
and is accompanied often with a fluent discharge of clear water 
from the nostril of the affected side. If abuse of coffee or alco- 
holics play a part in its causation, so much the better. Jousset 
praises nux in the supra-orbital variety, using the twelfth or 
thirtieth potencies, and especially so in cases coming from Allo- 
pathic hands, having been dosed with quinine and morphine, and 
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it is in just these cases that I have found the remedy to be of 
signal service. Good indications are cramping and drawing in 
the facial muscles during an attack, aggravation from cold air 
and motion, and relief from warmth and quiet. 

Epii^Kpsy. One might reason that nux, since the mind is 
clear in all cases of poisoning by it and its alkaloid strychnia, 
could not be a remedy in a disease like epilepsy, characterized by 
a loss of consciousness. Such is not the case, however. Epi- 
lepsy can never be cured by paying attention to the fit, and the 
symptoms of an epileptic seizure are of secondary importance to 
the symptoms of the patient in the intervals between the seizures. 
It is these that furnish us indications for our remedy. The ugly, 
malicious mental condition of the patient, the tendency to ver- 
tigo, the gastric symptoms and the aura, beginning at the epi- 
gastrium, are valuable symptoms. I have seen some results from 
the remedy in such cases that I think proves its value. The so- 
called abdominal epilepsies, evidently reflex from some gastro- 
intestinal irritation, such as might be found in inebriates, will 
call for nux as a commencing remedy at least. 

Chorka. The same remarks apply to chorea, where nux is 
a very useful remedy, especially in twitchings of the jaws and 
upper extremities, with characteristic numbness in the affected 
muscles and a despondent mental condition. 



Dr. Hornkr : I would like to emphasize one point made 
by Dr. Dewey, and that is the study of these cases of epilepsy 
between their attacks. I believe he is eminently correct in his 
assertion, that you can never cure an epileptic or even relieve 
him simply by a study of the epileptic attacks. There are many 
conditions which lead up to it and many conditions which are 
required to be studied in order to get your totality of the symp- 
toms. In regard to the use of nux vomica in the conditions of 
the nervous system, I think it is a fact that it is a drug which is 
associated with conditions of auto-intoxication. I believe that 
we get from auto-intoxication many of the abnormal conditions 
in the nervous system, whether they be mental or whether it be 
purely of the nerves themselves. In the relation to the use of 
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nux, we would also think of ignatia and the use of strychnine. 
And I have thought that the difference in the use of the three 
drugs might be traced in the application of the strychnine to 
those conditions which are organic ; my preference would be to 
use phosphorus in connection with the strychnine — strychnia 
phos. , third or even second decimal. Where there is a condition 
of atony of the intestinal canal and the resultant lowering of the 
tone of the nervous system, I would use nux in rather a high 
potency — the sixth or the twelfth. Where there is a hyperes- 
thetic condition and a tendency to aggravation of the condition 
of the patient's mind, of course, ignatia comes in, in the lower 
potencies— the third or the second. 

Dr. Sawyer : Does Dr. Homer find any advantages in 
dietetic measures in the treatment of these cases ? I would like 
to hear if there is anything in dietetics that will tend to prevent 
the attacks to which he refers ? 

Dr. Horner : I would say this, that I do prescribe a diet 
for all my patients suffering with epilepsy. I insist upon their 
confining themselves to certain diet : of this diet I furnish them 
a copy of a list. Just what that is I cannot give you from mem- 
ory. But it is the denial of all meats in the first place. The 
denial of all highly seasoned foods. The use of care with regard 
to time of eating. The abstinence from food after say 6 o'clock 
in the evening. The free use of unstimulating liquids. No 
coffee or tea and no indulgence in alcoholic liquors of any sort. 
I think that the regulation of the diet has decidedly an influence 
over the occurrence of epileptic attacks. Fruits to be regulated^ 
not prohibited, but not to allow any undue amount. 



NUX VOMICA AS A REMEDY FOR MENTAL DISORDERS. 



By S. H. TAI.COTT, M. D., Middletown, N. Y. 



The genius of nux as a remedy for the relief of mental dis- 
turbances is best exemplified in cases where certain physical 
states, producing characteristic symptoms, disclose indications for 
its use. When a patient through sedentary habits has acquired 
a chronic constipation, and what is known as a "sluggish liver>'' 
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together with an imperfect digestion, and in consequence of these 
conditions has fallen into a state of nervous irritability and 
morose crossness, then nux vomica, when properly administered^ 
often effects a speedy and happy relief. Of course only tempor- 
ary amelioration is experienced if the patient persists in unfortun- 
ate habits of life ; and if these habits of personal neglect of the 
physical system are persisted in, then no remedy can effect a per- 
manent cure. Remedies may indeed remove symptoms tempor- 
arily, but they cannot overcome continuously the baleful causes 
of disease, if these causes are permitted to continue. 

Another class of cases which may be relieved by the use of 
nux vomica, is that known as alcoholic dementia. The sullen 
apathy of the drunken dement, or the cross, vindictive disposi- 
tion of the erethistic victim of alcoholism, may be helped very 
promptly by the administration of nux. When sobriety returns, 
and physical health is restored by proper medicine and suitable 
diet and care, then the mental state again becomes normal. Nux 
is frequently demanded as a remedy by the class of patients just 
described. Many years of favorable experience with such cases 
seems to justify this assertion in behalf of nux vomica. 

Thus we find that two classes of mental distress are relieved 
by the use of this drug, and these are : ( i ) Self-absorbed, sed- 
entary, irritable and melancholy scholars ; (2) besotted and sul- 
len and cross-grained soakers. Also, we find nux of value as a 
remedy for the relief of patients who suffer from delusions of 
persecution, and suspicions of fancied wrong. Such patients are 
lean, sallow, hungry Cassiuses who neither ** sleep o' nights,'^ nor 
enjoy anything during the daytime. Such tendencies to sullen 
suspicion in the young develop imbecility, and terminate in 
paranoia. 

The ugliness of nux should be distinguished from that of 
bryonia and belladonna. Bryonia is intensely cross and fierce, 
but the bryonia patient wants to keep quiet because every symp- 
tom, both mental and physical, is aggravated by motion. The 
bryonia patient if left alone will lie down and keep quiet. He 
wants to rest and brood. But if spoken to or touched he will 
sometimes spring up and seek a quick revenge for fancied wrongs 
by striking from the shoulder. Then he returns to the prone 
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position. The bryonia case is typical of the sleeping monarch of 
the forest, and the best course for the friends of such a patient to 
pursue is to follow the injunction of the old adage : ** Do not 
rouse the slumbering lion.'' Belladonna is ugly, quick, hot- 
headed, open-eyed, and pugilistic. The belladonna patient is on 
the alert for a fight, and consequently needs close watching and 
careful handling to prevent him from making homicidal attacks 
upon those around him. The nux patient is sullen and cross, 
and speaks with great anger if addressed ; but he is, unlike bella- 
donna, *'slow to wrath," although not very ** plenteous in 
mercy.*' The nux patient is seclusive, but not so much so as 
bryonia. Occasionally he will rouse up, and not only scold and 
find fault with those around him, but he will sometimes make an 
assault against even a tried and trusted friend. But he does 
not fight much ; mostly he scolds and talks like a modem pugilist. 
Nux vomica is useful in acute and subacute melancholia, 
subacute mania, alcoholic dementia, and paranoia. Somestimes 
masturbatic dementia is relieved by the use of this drug. In 
such cases we find that cramped and congested physical condi- 
tions are accompanied with cerebral borborygmus and mental 
constipation. These are the victims of black bile in the system, 
causing the despairing cry of Poe's Raven in the soul. 



NUX VOMICA IN THE HANDS OF THE THREE DOMINANT SCHOOLS OF MEDICINE. 



By EI/DRIDGK C PRICE, M. D., Baltimore, Md. 



I have been requested to give * * a short paper describing how 
the use of nux vomica by the Homeopaths differs from the use of 
the same remedy in the hands of the other schools, ' ' but as the 
principle of application of nux vomica depends upon the individ- 
ual practitioner and not the school to which he belongs, it will 
be necessary to discuss this question upon the broader basis of 
therapeutic principles. 

In comparing the various therapeutic uses of nux vomica 
common to the three schools which are most prominent in the 
medical world, it becomes necessary to recognize the fact that 
there are two therapeutic principles upon which the prescription 
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of drugs for dynamic purposes is based : the antipathic or enanti- 
opathic and the homeopathic ; the law of contraries and the law 
of similars. Upon these two principles the action of nux vomica 
depends in common with all other drugs, and when we carefully 
consider the conditions for which this drug is given by all the 
medical schools, the indications upon which it is prescribed and 
the doses in which it is used, it becomes plain that there is prac- 
tically very little difference in the use of this drug, whether in 
the hands of the Allopath, the Eclectic or the Homeopath. 

We may squirm and twist and turn in the attempt to escape 
such a conclusion, but the fact remains. I do not mean to say 
that each school uses this drug in the same manner, or even in 
accordance with the same therapeutic principle in each of the 
conditions in which they prescribe it in common ; but there are 
conditions in which each school uses nux vomica antipathically, 
and conditions in which each school uses it homeopathically, 
respectively. 

I am here assuming that we agree in beheving that there are 
such states as primary and secondary states of the organism fol- 
lowing the taking of drugs, and that it is the primary condition 
only with which we have to do in selecting a remedy for the sick. 
Unless this postulate is assumed mutually (and I believe it to be 
demonstrable), we cannot travel the same road very far in com- 
pany. 

Our knowledge of the pathogenetic effects of nux vomica is 
comparatively meagre ; nearly all the information we have of 
this drug's sick-making power being drawn from poisonings and 
also from our knowledge of the effects of strychnia. It may be 
objected that Hahnemann and three fellow provers, together with 
thirteen authors, have given us some thirteen hundred symptoms 
of the pathogenetic effects of nux vomica, in the Materia Medica 
Pura ; but in a study of the therapeutic application of a drug 
according to both the antipathic and the homeopathic principle, 
it is necessary to know something more definite than the infor- 
mation vouchsafed in these unsystematized records. Further- 
more, in making such a comparison it is necessary to know posi- 
tively whether or not nux vomica will cause primary and second- 
ary symptoms when given in large doses, whether primary and 
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secondary symptoms will result when given in small doses, and 
also whether or not the primary and secondary effects (if they do 
result) are the same both from large and from small doses. 

The time has passed when we, as students of scientific materia 
medica, can claim that all symptoms disappearing after the admin- 
istration of a drug, were removed by that drug in accordance with 
the principles of similars simply because the drug has produced 
in the alleged healthy experimenter certain symptoms similar to 
those which have been removed. Such an occurrence may 
appear to be an illustration of the law of similars, but in point of 
fact it may not be. The therapeutic principle upon which such 
a case depends is decided by the relationship between the size of 
the dose used to produce the cure and the size of the dose used to 
produce the similar pathogenetic effect, and whether or not the 
pathogenetic condition was a primary or a secondary effect. To 
illustrate : Aconite, when given in a large dose will cause 
depression of heart action, lowering of bodily temperature, appre- 
hension, great weakness, etc., and when given in small doses the 
opposite condition will be produced, /. <?., elevation of tempera- 
ture, rapid pulse, and other symptoms indicating febrile move- 
ment. If, now, aconite be given in large doses for fever the 
temperature will be reduced in accordance with the antipathic 
principle, and if it be given for the same object in small doses the 
reduction will be an illustration of the law of similars ; it matters 
not whether the prescriber be a Homeopath, an Allopath or an 
Eclectic. 

in the case of nux vomica, all three schools use the drug 
antipathically when large doses are given for atonic conditions, 
whether of the muscles or the mucous membranes, simply because 
the primary effect of large doses of nux vomica when given to 
the healthy is one of tension ; this may be observed, in extreme 
illustration, especially in the tonic convulsions and in the height- 
ened sensibilities generally. In consequence, when '' orthodox " 
doses of the drug are given for such conditions as ** prolapsus ani 
from atony of large intestine,'* atonic diarrhea, dilated heart, 
anemia, chlorosis, amenorrhea, dysmenorrhea, the cough of 
phthisis, purpura, post partem hemorrhage, and all other condi- 
tions due to relaxation, the principle involved is that of contra- 
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ties, whether the drug be given by an avowed Homeopath, an 
Allopath, or an Eclectic. 

Before proceeding further it is necessary to call attention to 
the fact, that the pathogenetic use of large doses of many drugs 
is followed by a secondary condition of the organism, which is 
similar to the primary condition of the organism induced by small 
doses of the same drug. Such a fact may be observed so fre- 
quently that it is almost safe to assume as a principle, that the 
secondary pathogenetic effect of a large dose of a drug is equiva- 
lent to the primary pathogenetic effect of a small dose ; and hence, 
in the atonic cases in which nux vomica is beneficial when given 
in large doses we find the principle of action to be that of con- 
traries, while the principle of similars is discoverable in many 
instances when the drug is given in minute doses, because of the 
fact that the pathological condition, though opposite to the pri- 
mary condition induced by large ' ' physiological ' ' doses of the 
drug, is yet similar to the primary condition induced by small 
doses of the same drug. Such being the case, it becomes obvious 
that those conditions to which attention has been called which 
seem to be amenable to nux vomica in large doses, and which 
depend upon the principle of contraries, are also amenable to nux 
vomica when given in small doses, but the result in the latter 
instance depends upon the law of similars. 

There is, however, a vital qualification to be considered in 
this problem, and it is the fact that the closer the degree of simi- 
larity between the pathogenetic effects of the small doses and the 
pathological manifestations of the condition to be removed, the 
more certainly will beneficial results follow. While I am con- 
vinced that the complete antipathic relationship includes more 
than merely antagonism at one point (as the complete Homeo- 
pathic relationship includes more than one point of similarity), 
so the best results from the principle of contraries will be obtained 
only when as complete an antagonism as possible can be secured 
between the pathological condition to be removed and the oppo- 
site primary * * physiological ' ' effects of the drug to be prescribed. 
We will, therefore, find that the therapeutic uses of nux vomica 
common to the three schools of medicine, depend upon the anti- 
pathic and the homeopathic relationships, and that the best 
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results from the application of either of these principles must be 
secured through the application of these principles in their utmost 
completeness of detail. 

The chief difiFerence in the use of nux vomica by the practi- 
tioner who endeavors to make a practical application of Homeop- 
athy, and the practitioners of the other two schools, is that the 
former studies more closely the details of pathogenetic nux vom- 
ica, and tries to apply the drug in accordance with the finer 
symptomatology. When this is done curative results are more 
apt to follow than when the drug is prescribed upon a generalized 
basis. Even then, however, the question of individual suscepti- 
bility enters into the problem, and though nux may be the proper 
drug the desired result is not secured. The prescriber must then 
select another attenuation of the drug ; in some instances it must 
be * ' higher ' ' and in others * * lower, ' ' according to the suscepti- 
bility of the patient to the drug. 

It is quite probable that the small doses of nux vomica rec- 
ommended by Phillips for neuralgias may illustrate the Homeo- 
pathic principle in their curative effect ; and in some cases not 
very susceptible to this drug, the drop doses prescribed by Ringer 
for sick headache from disordered stomach, may also be justly 
regarded in the same light. The fact, however, that the domi- 
nant school of medicine rarely uses nux vomica for other condi- 
tions than those due to relaxed and depressed states of the sys- 
tem, together with their equally well known fondness for large 
doses of drugs generally, reduces the probability of the use of 
nux vomica according to the principle of similars by these gentle- 
men to the minimum. 

It is foolish for us to deny that sometimes even curative 
results do apparently follow the prescription of nux vomica on 
the antipathic basis, otherwise nux would never cure these atonic 
•cases when given in orthodox doses. Given, a vigorous consti- 
tution and strong reactive powers in the patient, it is my opinion 
that an antipathic cure may result when this relationship is as 
complete as practicable, just as a cure will result when the 
Homeopathic relationship between the drug and the disease is as 
complete as practicable. Why not ? 

I may be mistaken, but I have not yet found in literature or 
in practice, anything which may be accepted as a refutation of 
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this hypothesis ; in fact it is from literature and practice that I 
have evolved this idea. 

In conclusion, it appears that nux vomica is used by all 
schools of medicine for about the same purposes, but that the 
chief difference in the use of the drug consists in the difference in 
the size of the doses prescribed. The avowed members of the 
other schools use the drug in orthodox doses, while the avowed 
Homeopath uses the drug in all doses from those noted to the 
highest of the high attenuations. It further appears that in the 
prescription of nux vomica little or no heed is paid to the princi- 
ple upon which it is prescribed by the two first named schools,, 
while the Homeopath apparently believes he is prescribing the 
drug in accordance with the law of similars, whether he uses ten- 
drop doses of the tincture or a thirtieth centesimal dilution. 
Finally, the greatest difference seems to be in the ignorance of 
and the indifference to all therapeutic principle displayed by the 
older school and the Eclectics, in contrast with the knowledge of 
therapeutic principle assumed by the Homeopath, but who really 
knows little more than his brothers. ^ 

The remedy for this unsatisfactory state of affairs is that we 
familiarize ourselves with therapeutic principles, that we study 
closely the primary and the secondary symptoms of nux vomica,, 
both from large and from small doses, and that this study be 
founded upon the best and most reliable knowledge extant of 
''physiological'" and of pathogenetic nux vomica, together with 
as many expert provings of the drug as may be made in the near 
future. 

We are tired of reading of how we should teach and practice 
Homeopathy and nothing but Homeopathy, by those who, to 
judge from their writings, do not themselves understand Homeop- 
athy any better than do the rest of us. Homeopathy is scientific 
or nothing, and the way to understand the full significance of 
this law of cure is to approach it through the methods of science. 
I^t us have done with this sentimental, this hysterical prating j 

about truckling to the older school and the falling of our teachers 
of Homeopathy from the faith of our fathers, and buckle down 
to the work of understanding primary and secondary drug action.. 
Let us study what really does constitute a Homeopathic rela- 
tionship. 
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THE NUX VOMICA PATIENT. 



By KRANK KRAFT, M. D., Cleveland. 



In the street vernacular of the day, the nux patient aint no 
fool. He is rather more of a conscious and malicious liar than 
the veratrum or the anacardium patient. We say belladonna is 
rarely indicated in idiots ; so we may say that nux is rarely indi- 
cated in stupids. Indeed, it is one of the leading characteristics 
of nux that he is bright and conscious even to the last. He 
knows what's what. As a rule, he is gifted with good horse 
sense ; but at times, owing to troubles below the belt, it gets 
severely twisted. He is a fine workman — ^working in fine and 
delicate things. Engraving, for instance ; hence, look for nux 
patients among forgers and counterfeiters. He has the conscience 
of the city editor, recently described in Scribners' Magazine, 
which governs by turns of acerbity and irritability, then remorse. 
He will give sarcastic directions, distorted instructions and then 
in the next fifteen minutes try to undo his meanness in some way, 
but never by apologizing to the victim. He is a great planner 
and plotter. Needless to add that his planning and plotting are 
not always governed by sentiment or love. There is very little 
of the coward about him physically. He is a fighter. He has 
the two-o' dock-in- the-morning courage. He is the little dog 
which attacks the biggest mastiflt that comes in its front yard. 
He is pretty often the under dog. But he doesn't know when he 
is whipped — ^just as some people, in the profession and out, don't 
know they are dead. He is capable of love, but mostly with a 
string to it. He is fond of the dear public, but his pro patria 
may be due to the flesh-pots of embalmed beef. And his love 
may be built on the same order — for revenue only. He is a great 
specialist for tabular and statistical greatness only. Yet he may 
be honest about it, and believe that he is a moon-struck lover, or 
a mouth-of-the-cannon patriot, or a disinterested, unselfish 
hysterectomer with no special eye singled to the glory of No. i . 
He goes by contraries. He must not be crossed else he becomes 
the crossest of the cross. The quickest way to incite him to 
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trouble is to oppose him, no matter how good the friend, nor how 
transparently wholesome the counsel. He wants his enemy to 
tell him the truth. He hardeneth his forehead against reproof. 
He is not usually a tall person. He may be but a few inches 
above five feet ; but he will swim with his command across a 
river in the face of a rain of bullets and dislodge and route the 
enemy. He is neither fat nor sluggish. If he were he would be 
more likely bryonia, with surly stupidity ; or capsicum, dropping 
grease and sweat at every step, or Pulsatilla, crying because he 
feels good, or because he feels bad, or because he doesn't feel at 
all. He is a race horse and tireless, and, therefore, lean and lank 
and hungry-looking. But he gets there. His great card is his 
adaptability. He always alights on his feet. On the law of 
homogeneity — oneness — he is angular in body as in nature. He 
may have a broad head, but his disposition, when he is sick, is 
apt to be narrow and mean. He is restless, but not with the 
itching of rhus nor the desire to stretch, and be in motion. It is 
likely his liver. The liver is the biggest part of him. He drinks 
like a fish — though I have often wondered whether a fish drank 
any more than a dog worked. And his drinks are of all kinds — 
except water. He partakes of the latter element as sparingly as 
does the much maligned Kentucky colonel. Water does not set 
well with him. He drinks liquors because he is dry, because he 
is warm, because he is cold, because he feels bad, because he 
feels good, because his wife has had a baby, because his mother- 
in-law is sick unto death — but mostly at some other fellow's 
expense. He rarely gets **full." He can hold a good deal. 
His mind will be active in the midst of the bodily debauch. He 
may not be able to raise his finger, nor articulate a word, but 
still he is conscious. And long before you can touch his limit, 
he will get sick, emulate the poor Indian, go out, come back and 
drink more — at your expense. Therefore, beware of this fellow 
if you are inclined to take him out to have some fun with him. 
He eats in the same way that he drinks — everything that comes 
along, from angel cake to limburger. He gets in trouble shortly 
after eating. He will then drink more and eat more just to see 
if it will make any change in his feeling. He eats in a railway 
hurry, without appetite and upon the slightest provocation. 
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He goes to table with a book or the morning paper. He is 
always ready to eat or drink, principally the latter. His 
Kver is thickened and enlarged. So he takes the liver color, or 
rather, the coffee color for his skin's decoration. He is very fond 
of coffee. Because of his gross irregularities in eating and drink- 
ing and in all the other good things forbidden in the decalogue, 
he has dyspepsia and becomes a large user of I^ady Somebody's 
after dinner pill, then the patent medicines, tonics, bitters, sarsa- 
parillas, celery compounds, saw palmetto, lost manhood dopes, 
blood rectifiers and reconcilers, Lydia Pinkham, ** garbage" 
(Garfield) tea to overcome his habitual constipation and give him 
a thorough house-cleaning, or, more properly, an outhouse clean- 
ing. He uses tobacco in some form and mostly in excess, not 
because he really craves it, but because it allays his nervousness. 
There are some forms of nux patients who are thoroughly satu- 
rated with stink}^ pipe and nasty dog leg tobacco and tumed-up 
trousers. But the better class of nux patients, as a rule, smoke 
but little, and that mostly for company or because the cigar is 
given. Rarely a cigarette smoker. He has too much brains for 
that. Notwithstanding his ordinary common sense, he has spells 
of innocence and gullibility that marks the inconsistency of the 
patient. He will buy a gold brick or invest in green goods. He 
will guzzle patent medicines by the gallon, then give his picture 
and certificate for all the Saturday morning papers of this broad 
land. He may be an ex-Governor, or ex-Secretary of State, or 
the seventeenth assistant cook at the White House in 1845, or he 
may be any number of hysterical preachers, pleased with a rattle, 
tickled with a straw, but always ready to give a certificate of 
character for anything from veracity to cucumbers. Look at the 
pictures in the Saturday morning papers, and out of every ten, 
mark seven nux patients. There is nothing smooth or graceful 
about him. He is not encumbered with the fatal gift of beauty. 
His hair was black or very dark, but it whitened early. He is 
rarely red-headed — as to hair, and much more rarely bald-headed. 
In this latter respect he is like the phosphorus patient with con- 
sumption. He is a ladies' man, but from selfish motives — I might 
say from sensual motives. At times he is a very animalish per- 
son. He does not lie awake at night plotting how to entrap some 
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innocent girl. But he will not often go over on the other side of 
the street if there is something on this side that catches his lust- 
ful eye. But it is not love. He began his sexual perversion 
early in life as a boy, in the seclusion which the cabin grants. 
His nerves — and he seems to be a bundle of nerves — ^like a crab's 
bones, are all on the outside. Therefore, he is always at hair 
trigger. Every little word offends, even a look hurts and makes 
him fighting mad. Every little draught gives him a cold. He 
wants the windows and doors closed. He isn't cold, but chilly, 
and because of his perfect adaptability he can stand lots of real 
cold and real heat. He can wait for a street car in a driving 
storm for twenty minutes, shoe-mouth deep in snow, with no 
worse effect upon his health than increasing his desire to be Ruler 
of the Universe for about ten minutes. But when he gets thawed 
out, his nose and lips and fingers, there is also thawed out and 
augmented, his swearing capacity. • He can live in the tropics 
with equanimity and maliciousness. He can live anywhere where 
he can make himself unhappy and his neighbors uncomfortable. 
He is quick in everything except calling the doctor and after- 
wards paying his bill. He is quick motioned, quick thinking, 
quick walking, quick speaking, and quick swearing. He gets so 
quick at times with his tongue that he stumbles and then stutters 
or becomes speechless. This is one of his chronic sexual 
troubles — that he stutters there, and becomes impotent. He gets 
into a great sweat at times from excitement or anger — but he 
rarely sweats. He has real fear of but one thing, and that is 
death. Every little ailment brings him quickly to death's 
door — apparently. Just as it brings him to a consciousness of 
his latter end, both spiritually and earthly. He has a great deal 
of trouble with his in'nards, especially the lower end. Piles, and 
piles of it. Remember this patient when you must chloroform 
him. He will take a great amount of it. 'Don't begin to operate 
on him until you are absolutely sure he is under. His mind 
remains bright long after the usual reflexes are abolished. This 
is that lady patient, who having taken chloroform or vitalized 
air, or other anesthetic, and been operated on by the surgeon or 
dentist or specialist, accuses the operator with improper conduct. 
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And the testimony of half a dozen bystanders, her husband and 
her mother, will in but little remove the impression of an assault 
and a subsequent conspiracy to hide the crime. Don't be tempted 
to flirt with a nux patient in the privacy of your office. Don't 
give her an opportunity to blackmail you. She may not do so 
from malice, but from a distorted and twisted brain. You know 
she wants to get her husband alone so she may kill him, though 
she loves him dearly. The sexual instinct in her is large and at 
times imperious — as it is usual with all constipated people. But 
it seems to be more mental than sensual. It is more the lust of 
gratification than the satisfaction of love. But she will after- 
wards complain of disappointment, incompleteness and disgust. 
She is not very bloody in her monthly periods — cold and malicious 
people rarely are. Abundance of blood means flesh and plump- 
ness, pink skin, red cheeks, red lips, sparkling eyes and an infec- 
tious ha ! ha ! or he ! he ! 

He is inconsistent in most everything, money matters and 
business matters as in love matters. He is made of that wooden- 
headed and sometimes heroic stuff which will die at the stake for 
opinion's sake, though palpably and demonstrably wrong. He 
will wear a faded rose in his inside vest pocket to commemorate 
a long-ago misfit love affair, while at the same time he will 
carouse and drink to excess — at some other fellow's expense — 
and yet cry maudlin tears of love and constancy over his rose. 
He is not a good sleeper. He may fall asleep in the early even- 
ing while reading his book or paper. But you won't have to 
wake and call him early, mother dear, for he does that himself. 
Then he goes to sleep again to wake with the sunshine in his face 
and a nut-brown taste in his mouth. Then keep away from him. 
Nothing will be right. He would quarrel with Gabriel about the 
size of his halo. He is predominantly worse in the morning ; 
therefore, give nux in the evening. He is a book worm and a 
hard student, and when well-balanced otherwise, will make a 
great man. Nux people, as a rule, have some little vice that 
they are anxious to keep from the public. It may be simply in 
the inclination to cause pain in others. He fights very shy of 
pain for himself. The Medicis, and the Due de Guise, and old 
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Torquemada must have been nux patients. All warriors and 
spillers of warm blood in cold blood are allied to nux patients. 
There is a good bit of cat about them. The nux patient is your 
t5rpical actor, author, poet, artist, editor, musician. Erratic and 
erotic. Will live in a garret for an ideal's sake. Live like an 
uncrowned king for a few weeks after making a raise on his last 
curtain-raiser or pot-boiler or grand operation, then return again 
to his garret and his mansard. He writes, as he talks, as he 
paints, as he fights, as he loves, as he marries (if an actor) by 
fits and starts — when the spirit moves. Jealous as Othello. 
Treacherous as lago. Quarrelsome as Kathrine in Taming of 
the Shrew. Biggity (big-headed) as a recent graduate. Sar- 
castic and polished like a Frenchman. 

In conclusion, nux is a wonderful remedy. It fits the king 
on his throne and the tomato-can tramp in the ha5miow. The 
ruler and destroyer of dynasties as it does the man behind the 
anvil and the plow. The be-spectacled lady principal at the head 
of seminary, who wets her lips and says **graws" for grass, 
down to the weeping Cinderella sitting by the potsherd. Youth 
and age, male and female, cold and warm, all colors and all 
nationalities. It is, truly, a polychrest. There isn't a prettier 
remedy in the Homeopathic materia medica to lecture upon than 
nux, unless it is belladonna. It has both form and color. A 
teacher with a little knowledge of drawing or color can put the 
nux face on the blackboard or white paper and thus impress it 
indelibly upon the student's mind. And there are other of our 
remedies that can be easily visualized. Nux is so vast in its 
symptomatology that I have but touched upon its outermost 
border. But with this general picture filled in by a live and 
enthusiastic teacher, aided by a few rapidly drawn pictures, it is 
indeed a very dull student who does not get a better idea of nux 
than if he tried to carry away a half dozen pages of unrelated 
symptoms of headache, colic, constipation and corns, read off to 
him, in a droning voice, from letter-perfect manuscript. 
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BUREAU or OPHTHALMOLOGY AND OTOLOGY. 



R. G. RKED, M. D Cincinnati. 

" ConjunctivitU. — A Case." 

HOWARD B. HII,LS, M. D Youngstown. 

'* Ocular Disturbances Prom the Teeth.*' 



CONJUNCTIVmS.— A CASE. 



By R. G. RKKD, M., D., Cincinnati. 



Miss M., aged twenty years, presented herself for treatment, 
September 15, 1898, at which time both the ocular and palpebral 
conjunctivae were red and swollen. There was a profuse flow of 
tears, with some discharge of mucus, and intense photophobia, 
although the comeae were perfectly clear. With the exception 
of the intense photophobia, the case presented nothing more than 
the ordinary symptoms of simple acute conjunctivitis. 

The interesting feature of this case was its history. The 
young lady is of German parentage, well nourished ; dark hair 
and eyes ; always strong, and never having suffered from any 
severe general illness. Her father and mother are living ; she 
has seven sisters living and one dead. All of those living are in 
good health. The one dead was never strong, and died at the 
age of twenty-eight years, never having menstruated. 

At the age of eleven years the patient first suffered from 
conjunctivitis, the attacks coming at intervals of two weeks, and 
lasting three days at each time. These attacks were of such 
severity, and so frequent, as to cause her to discontinue school 
work. After leaving school, but at what age she does not 
remember, the intervals lengthened to one month, and still con- 
tinued until one month after I first saw her — the length of the 
attack still remaining three days. 

The periods of the eye trouble seem to have no relation to 
the monthly cycle, as they seldom appear at that time. The 
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menses, which function was established at the age of eighteen 
years, are regular, painless and apparently normal. 

The patient was first seen during an attack, and owing to 
the profuse flow of tears, she was given rhus. tox., 3X, but in 
one month returned with the usual attack. She was then given 
Pulsatilla, 3X, on account of the aggravation in the house and in 
a strong wind, and amelioration in the open air. She was 
requested to return when the e3''es were not inflamed, for an 
examination of refraction, which resulted as follows : 



Under mydriasis — 



V. O. D. Jft. 
V. O. S. II 



V. O. D. U. + 1.50 D. S.o 4- I. D. C. Ax 90° = ff . 
V. O. S. ,^0. -f 2.25 D. S.o-h I. D. C. Ax90° = ||. 

She was given the full correction less -f- .25 D. S., and Pulsa- 
tilla 3x continued. After this she had no further attack for five 
months, when the trouble again appeared. The remedy was 
repeated, and from that time to the present, the relief has been 
complete. 

Was this relief due to the remedy, the correction of the 
refraction, or both ? 

In a case such as this, there is a question as to how much 
credit is due the remedy, and how much the cure — if cure it ma}'' 
be called, may depend upon the correction of the refraction. 



OCULAR DISTURBANCES FROM THE TEETH. 



By HOWARD U. HII,I,S, M. D., Youngstown. 



The very intimate connection existing between the nerve 
supply to the teeth and that to the eyes makes it extremely haz- 
ardous for us, in many cases, to make public a positive diagnosis 
of ocular diseases without having previously examined the condi- 
tion of the teeth. I think we all have been caught on such cases, 
and our punishment, no matter how severe, has possibly been no 
greater than we deserved. It is surprising that some of us will 
persist year in and out in blindly treating ocular troubles without 
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once suspecting that a diseased condition of one or more of the 
teeth may lie at the bottom of the whole trouble. We are apt to 
think of the other organs as possible offenders, but the teeth are 
forgotten. I shall give a brief report of two cases in which the 
condition of the teeth nerves was responsible for the entire train 
of symptoms, symptoms, too, which would strongly suggest an 
aggravated case of catarrhal conjunctivitis. 

Mrs. B. W. called at my office for relief from an exceedingly 
troublesome eye. There was pain, lachrymation, photophobia 
and congestion. After the examination I directed her to her 
dentist, who extracted a wisdom tooth in the right side of the 
jaw. Within a week she returned to tell me her eye had not 
troubled her after the tooth was removed. 

Mr. D. J. was directed to my office by one of our local phy- 
sicians, because of an intense photophobia and lachrymation of 
both eyes. I sent him, in turn, to his dentist, who extracted all 
his imperfect teeth, and within ten days his ey^s were free from 
pain, and as clear and bright as they had ever been. These cases 
will, I think, answer the purpose I had in writing this brief 
paper. I have in my case book the history of a case where the 
filling of a molar tooth promptly stopped an earache. In con- 
clusion I will add that while we know all these things, our busi- 
ness and interests demand that we should not forget them. 
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BUREAU or DERMATOLOGY. 



C. E. HOUSE, M. D, Chairman^ Canton. 

" Ichthyosis." 



ICHTHYOSIS. 



By C. E. HOUSE, M. D., Canton. 



Accursed is the man who hath ichthyosis, or blessed is he 
who hath a smooth skin. 

There is nothing so distressing to a patient who presents 
himself to you with a rough, unsightly skin, as to be told it is 
incurable. His first question would naturally be, what can you 
do for me ? or, can you make it more tolerable or presentable ? 
Happily it usually occurs only on parts of the body that are cov- 
ered with clothing. Ichthyosis, like eczema, is found in aU 
climates, and among all races of people, of every age. Although 
congenital in its origin, many cases remain latent until puberty or 
later. Simplex and hystrix designate different forms, varieties 
or stages of this disease, which differ only in degree. 

The simplex variety presenting extreme dryness and parch- 
ment-like skin, which may continually exfoliate, or the skin may 
present a dirty, unwashed appearance, with thin, dark-colored 
scales, separated by light lines which trace the natural furrows of 
the skin. 

In ichthyosis hystrix, the skin becomes very thick and harsh, 
with heavy, horn-like scales and even horny projections that often 
rise several lines above the surrounding skin. 

There is another form, called ichthyosis congenita, rare and 
of short duration. Springing into existence during uterine life, 
its career is soon brought to a close by the death of its possessor, 
which occurs a few hours or days after birth. The absence of 
eyelids, lips or ears of such unfortunates, plainly shows cell per- 
version, malnutrition and consequent non-development. 
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Although this disease is found upon all parts of the body, it 
shows a preference for the extensor surfaces. Often commencing 
at the elbow, back, or knee, and gradually spreading or extend- 
ing to different parts of the body. However, it sometimes pre- 
sents its worst form upon the soles of the feet and the palms of 
the hands, piling up the cuticle from one-fourth to a half inch in 
thickness. 

This disease is much modified during the hot summer months 
when the sudorferious glands are most active, only to return 
with the approach of winter. Although not essentially a disease 
of debility and malnutrition, like eczema, yet the establishment 
of perfect nutrition is a potent factor in its modification. Although 
received by inheritance, not all children of ichthyotic parents 
develop it. In fact it is rare to find more than one or two of a 
large family afflicted. Like other deformities, of congenital 
origin, prevention is denied us. 

Incurable in its nature, palliation is our only hope, but few 
pathological conditions promise so little by internal medication. 
The removal of all functional troubles should command our first 
attention. As internal remedies that help to modify this deform- 
ity, I have used arsenicum, iodine, kali-iodatum, thuja, mercurius- 
iodatum, and cod liver oil. 

Two objects are attained by local treatment : First. Re- 
moval of the thickened cuticle, and the prevention of its return 
or recurrence as far as possible. Second. Nourishment and pro- 
tection of the tender skin underneath. The first is accomplished 
by the lise of the knife, poultices, vapor baths, plain water baths 
long continued and frequently applied, the thorough application 
of soft soap or green soap, succeeded by baths and the application 
of various cerates, containing mercury, iodides, glycerine, benzoic 
acid, oil of ergot, etc. 

But the best results I obtained by the use of a cerate com- 
posed of ung. hydrarg. nitrate, ung. sulphuris, and carbolic acid, 
equal parts. Although objected to by pharmacists on account of 
the large amount of carbolic acid it contains, I have never known 
it to produce any unpleasant results. The application of this 
cerate and the internal administration of the iodide of mercury 
will not disappoint you. 
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As nutrients and protection to the skin, various oleaginous 
substances are employed, such as oil of ergot, oil of corn, oil of 
almonds, olive oil, linseed oil and lanoline. 

Durhing, Hyde, Shoemaker, and others, speak of possible 
cures. I have never been so successful, although in some cases 
having reduced the deformity to the minimum, and the patient 
considered himself free, the fact remained that traces of the dis- 
ease still existed. A warm, moist climate might do more. 



Dr. Biggar : I have had one case of this disease in a young 
lad about six years of age, from New London, Ohio. He was 
quite a curiosity in the hospital. He looked very much like an 
alligator in his skin. He was there for a long time under treat- 
ment. We benefited him and got his skin as smooth as it could 
be. We thought he was cured, but he was not. I recollect in 
London in one of the skin hospitals, where they kept a similarly 
diseased case in a hot bath at a certain fixed temperature. The 
case was kept there, I believe, very nearly a year softening up 
his skin. He ate and slept there. I am very glad to listen to 
this paper. I believe that the doctor has made an interesting 
addition to our knowledge of this condition. But I never yet 
saw a case cured. 
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By H. B. VAN NORMAN, M. D., Cleveland. 



" Where old Niagra's rapids sweep, 
By islands rent asunder ; 
Where chants the wild free cataract 
With voice of deepest thunder ; 
Where foam-capped eddies whirl and dash 
Through clouds of spray descending ; 
Where rain-bows arch the dread abyss, 
And with the heavens are blending. 
There, deep within their rocky caves, 
Are water spirits singing 
A dirge, for one who to his bark 
In terror wild is clinging. 
See ! swiftly down the rapid stream 
A boat comes bounding on ; 
Hark ! that wild despairing cry : 
' Oh, God ! All hope is gone.' " 

Who has not witnessed the wasting away ; the hectic flush, 
the sunken cheek, impaired digestion, loss of appetite, cough, 
weakness of the voice, hoarseness, pain in the lungs, debility, 
languor, persistent acceleration of the pulse with high temperature 
and not realized his patient or loved one was fast slipping away 
from him into the life beyond ? 

There was a time the man in the boat, while quietly drifting 
towards the rapids, unconscious of the dangers awaiting him, 
might have been saved, with proper efforts. So does our young 
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friend, or patient, going about with hacking cough, pale cheek, 
listless gait, persisting there is nothing the matter with her ; 
going from one exposure into another and carelessly allowing all 
opportunity to pass which might prove a benefit, until, like the 
man in the boat, she is passing into the rapids of old Niagara, 
commonly called consumption, from which there is but little hope 
of escape. Did I say "but little hope?" I dare not say no 
hope, because, the experience of candid physicians who have no 
other objects except the healing of the sick, give their testimon- 
ies and recommendations freely to the contrary, as will be evi- 
denced in this paper before I shall close. There was a time this 
young friend, too, might have been saved. 

Shall the tuberculous patient be quarantined ? 

Those who believe in the infection theory believe they 
should. And their numbers are increasing from year to year. 
Indeed, the State Board of Health of Michigan, and the Board of 
Health of New York City have each declared that consumption is 
infectious. Individuals have applied to health authorities in 
many places to prohibit consumptives from traveling and lodging 
in hotels. Sotne people flee when no man pursueth, but there is 
no use in mincing the matter, people are afraid of catching this 
most prevalent of all diseases. 

Are we to be prohibited from sending a patient whither we 
will in quest of health ? Perhaps the Government will establish 
experimental stations for the cure of consumption in some of her 
newly acquired territory, as has already been done in New 
Mexico. 

Washington, April 3, 1899, President McKinley signed an 
order transfering Fort Stanton from the War Department to the 
Marine Hospital Corps, and placing it under the immediate direc- 
tion of Surgeon General Weyman. This was done for the pur- 
pose of continuing experiments in the treatment of consumption > 
in which Dr. Weyman has been interested for years. This is the 
first official recognition by the Government, of a place set apart 
for this purpose, and to prove the merits of the so called cures of 
pulmonary tuberculosis. 

Fort Stanton is about fifty miles from Laguna, New Mexico. 
The climate is considered especially fitting for the treatment of 
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diseases of the lungs. The military reservation has about 10,000 
acres. It is supposed that soldiers and sailors in the United 
States army and navy, who are found to be afflicted with con- 
sumption in its incipient stages, will be sent there, and eventu- 
ally it is thought, Government clerks and other employees may 
have the same advantages. This is a step in the right direction, 
and undoubtedly great good will come of it. 

The Government has made great strides for good in another 
direction ; in establishing agricultural experiment stations. 

Recently, in Wooster, Ohio, where a number of cattle and 
hogs were slaughtered, opportunity was given for all who wished 
to visit the Government station on April 11, 1899, and examine 
carefully all those cattle which had been experimented upon — 
some for nearly two years. We found the examination of cattle 
before death quite as interesting as the post-mortem. Since 
.1887, over one hundred animals have been subjected to the tuber- 
culin test, with forty cases of reaction. Of these, twenty have 
been killed, and the tuberculin diagnosis has been confirmed in 
every case, while of those which gave no reaction, four have died 
from other causes, and autopsies upon them have again verified 
the negative diagnosis. 

Pigs and calves were fed upon milk from these tuberculous 
cows with very decided effect. The post-mortem revealed a very 
much greater amount of tubercular disease in the pigs than in 
the calves. The appearance of both was very deceiving before 
death, each being handsome and fat. 

Prof. David S. White, Dean of the College of Veterinary 
Medicine, Ohio State University, had charge of the work on hand. 

In this connection, in view of the interest manifested in this 
important subject, I would suggest there be a committee of three 
appointed by this Society, whose duty it shall be to put them- 
selves in touch and in sympathy with the experimental work 
established by the Government at its station in Wooster, Ohio, 
and to report at our next meeting ; one of said committee to be 
an acknowledged bacteriologist. 

We will hear what a celebrated French physician has to say 
about the possibility of consumption being of vegetable origin : 



l64 THIRTY-FIFTH ANNUAL SESSION, 

** There are certain bacilli that cause in the human body 
symptoms similar to those of tuberculosis. To this group, called 
by Koch, pseudo-bacilli, a new member has just been added, as 
we are told by ' La Medicine Modeme. ' It was discovered by 
M. Moeler, on a kind of grass that grows abundantly in certain 
parts of France, says the writer of the notice. In studying this 
grass, M. Moeler discovered a bacillus that has points of resemb- 
lance with the Koch bacillus even more striking than those of 
the other pseudo-bacilli of tuberculosis. The resemblance is 
even so strong that we may ask in what respect the false bacillus 
differs from the true. ' ' 

After describing numerous experiments which show that the 
action of this vegetable parasite is practically the same as that of 
the real tubercle bacillus, the writer suggests, following the lead 
of Rabinobitch, a Russian investigator, that it is nothing less than 
the tubercle bacillus itself, modified by environment. He says : 
* ' This would be an interesting point to elucidate. Up to the 
present time, vegetables have not been suspected of having para- 
sites of the tubercle family. It is possible that grasses may give 
refuge to a variety of the Koch bacillus, living on their stems as 
saprophytes and capable, by passage into the stomachs of cattle, of 
acquiring virulent activity as the bacillus of the human tubercu- 
losis." '' Is it possible," asks the writer, in conclusion, **that 
we are on the way to discover a vegetable origin for tubercu- 
losis ? ' ' 

Translation made for the * ' Literary Digest. ' ' 

In the Milroy Lectures, just delivered at the Royal College of 
Physicians, in London, by Dr. G. V. Poore, life of disease germs 
outside the body was studied. 

The doctor, in one lecture, remarks : ' ' The proper study of 
mankind is not man, but what goes on in nature outside his body, 
for here is where we must look to get to the bottom of the prob- 
lem of infectious diseases, especially when they take an epidemic 
form. Something we know about the bacillus of tuberculosis, 
and something we are beginning to know about that of enteric 
fever, but much more knowledge in this direction is badly 
wanted." 
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We quote again : ** No longer must he (the pathologist) be 
content to study the action of the microbe within man's frame or 
the methods by which it brews toxin and sets up disease ; but he 
must trace its life history outside, and find out what these infec- 
tious particles are doing and how they are living through the 
long interval that sometimes elapses between the termination of 
one case and the development of another. ' * ^ 

** One fine morning we look out upon our field and we find it 
full of mushrooms, and another, although we know the spore is 
present just the same, there is not a mushroom to be seen. It 
was the condition, not the seed alone that made them grow." 
One anciently has said : ' ' We are fearfully and wonderfully 
made. ' ' And on thinking the matter over candidly, one might 
come to the conclusion that the human organism was mostly com- 
posed of microbes. An old gentleman looking at the tuberculous 
lungs of one of the cows killed at the Experiment Station at 
Wooster, Ohio, recently, said to one of the experts, **Do you 
find any microbes ? " 

With all the light and knowledge thrown upon the pages of 
medical literature, men and women still sicken and die. With 
all the experience of the ages, medical men may do their best and 
disease will come, and they stand powerless when the dread mon- 
ster, death, approaches. There must be avoidable and unavoida- 
ble causes of disease and death. In what age of the world can it 
be written down with a certainty, that certain conditions will 
produce certain results, and certain remedies sure to cure certain 
diseases? Theories appear plausible, but when put to the test, 
like Koch's tuberculin, need verification. Tuberculin ought to 
cure consumption homeopathically, and perhaps it does in some 
cases, but they are mostly failures, and failures bring discourage- 
ments and lack of confidence. 

The profession is now overrun with inhalers, sprayers, atom- 
izers, nebulizers and comminuters of nearly every conceivable 
kind and variety. Each is good in its place and undoubtedly is 
the most rational way to treat diseases of the throat and lungs. 
To my mind, however, the Underwood Universal Pulmonary 
Inspirator is the best which has fallen into my hands. In it, as 
in no other, can be used hot medicated air with oxygen. The 
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heated air, charged with antiseptics, reaches the minutest air 
cells of the lungs,, rejuvinating and restoring them to activity and 
health. 

All the cases reported cured, in my paper a year ago, remain 
well. Hundred of cases treated during the past year might be 
referred to, nearly all were cured. A few applied for treatment 
when too late, and consequently died. All were benefited. 

I prefer to give you the testimonies of physicians other than 
myself at this time : 

New York, April 14th, 1899. 
H. B. Van Norman, M. D., Cleveland, O. 

' ' Dear Doctor — In reply to your letter we beg to say that 
we shall be glad to give you any information we can. We have 
had, during the last few months, some remarkable cases of difiFer- 
ent kinds under successful treatment by the Inspirator. One we 
have on hand now of laryngeal tuberculosis is attracting a great 
deal of attention in this city. A short history of the case is as 
follows : 

* * Patient, a warehouseman aged twenty-nine years ; devel- 
oped severe sore throat about a year and a half ago as a result of 
getting wet, and under various attentions got steadily worse. 
His last experience was with a specialist in this city, who, having 
diagnosed syphilitic laryngitis, gave him a course of daily paint- 
ings with lactic acid. He continued to get worse, and when he 
was brought to us about the end of February last, was in a pitia- 
ble condition. There was complete dysphagia, extensive ulcera- 
tion of the larynx, and epiglottis, emaciation, loss of sleep, and 
he had eaten nothing for ten days. Within two days of starting 
the inhalations his cough was easier, appetite returned with the 
ability to swallow, and he was feeling more comfortable in every 
respect. Since then he has continued to improve. We have 
taken him to the principal specialists here, both Regular and 
Homeopathic, and have their indorsements that the case is 
undoubtedly as stated above, and also that a remarkable improve- 
ment is taking place. We may say that we have had from time 
to time microscopical examinations of the sputum made, which 
show that the tubercle bacilli are steadily diminishing as com- 
pared with the test made at the commencement of treatment. 
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**The medications used have been the * D,' A-T, and a 
special formula devised after several trials and experiments in 
this case. It contains metallic iodine, absolute phenol, orthoform, 
and Ethyl iodide, prepared by a distillation and sublimated pro* 
cess. Those who have seen this case have spoken very flatter- 
ingly to us about it, and we think we have a really specific treat- 
ment for what has been considered almost if not quite an incura- 
ble disease. This patient of course has an inspirator and a cylin- 
der of oxygen at home and takes four inhalations a day. 

* * In the treatment of pneumonia by heated medicated oxy- 
gen, we have some striking successes, and several cases which 
were almost in articulo mortis are still in the land of the living. 
As far as nose and throat work more especially is concerned, we 
think that recent work with the inspirator convinces us that 
inhalations form the ideal and only perfect method of exhibiting 
the important drugs, iodine and iodoform. 

* * In so many laryngeal and pharyngeal conditions it is 
desired to have the local effect of iodine applications and in many 
instances the constitutional effect of the drug also. In such cases 
it is common to apply a paint of greater or less strength of tinc- 
tures of iodine and to administer internally. Experience shows 
that tincture of iodine is not well fitted for painting on mucous 
surfaces. The alcohol it contains has a very drying and astring- 
ent action on the mucous membrane and renders it very unab- 
sorbative. On the other hand, when the same medicament is 
given by inhalation it is really and in fact greedily absorbed, and 
not only is the local action desired obtained in perfection, but the 
absorbtion is so thorough that the physiological effect is noticed 

at the same time. 

Very truly yours, 

R. P. Brooke, M. D. 



[From Holford Walker, M. D., Isabella Street, Toronto. 
Rotherham House.] 

* * The results from the use of your inspirator pleases me so 
much that, as you know, I ordered a second instrument. Prac- 
tical experience in my institution has proved it to be the true 
scientific line of treatment for the various conditions indicated, 
and this applies to every instance in which I have used it." 
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[From Edward Bradley, M. D., 19 West 30th Street, New 
York City.] 

"I have used the pulmonary inspirator very extensively 
during the last two years in all forms of respiratory diseases and 
have found it very beneficial, and when combined with heated 
oxygen, I have never (in an experience of thirty- five years) 
found anything to equal it. ' ' 



[From J. D. Allbright, M. D., Pottsville, Pa., among others^ 
cites this case] : 

' * Lady aged forty-two. Healthy up to four years ago, 
when, through a miscarriage she contracted a combination of 
troubles which finally settled on her lungs. Three physicians 
had treated her without benefiting her in the least. There were 
areas of marked dullness, bronchial breathing on right side, moist 
rales at base, many tender spots, fremitus largely increased and a 
suspicious expectoration. To see this case was sufficient to pro- 
nounce it tuberculosis. I placed her under treatment without 
any promises other than I would do all that could be done for 
her. Four months' treatment with ordinary regularity sufficed 
to change this woman from an invalid to a plump and strong 
individual. This case has been off treatment now nearly seven 
months and has, to all appearances, not lost any of the health 
she had when she left me, but on the contrary has gained seven- 
teen pounds since then. She gained twenty-three while under 
treatment. ' ' 



[From Baldwin G. Cooke, M. D., 83 E. iiith Street, New 
York City.] 

' ' After a four years' trial of your pulmonary inspirator I 
take pleasure in recommending it to the attention of the medical 
profession as a perfect treatment for all diseases of the air passa- 
ges. Your Universal Inspirator is the most scientific mechanism 
ever given to the practitioner for administering inhalations ; it is 
especially adapted for office work, and when used in conjunction 
with oxygen gas, is absolutely specific in the treatment of chronic 
diseases of the respiratory tract. ' ' 
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[FromT. W. Beeman, M. D., Perth, Ont., Canada.] 
* ' My experience with your inspirator has been a good one. 
For the acute catarrh of grippe it is the best treatment, and it is 
also prompt in relieving laryngitis, pharyngitis, bronchorrhoea, 
etc. Please send another inspirator and a cylinder of oxygen for 
a patient." 

[From E. V. Van Norman, M. D., Los Angeles, Cal.] 
' ' The second inspirator came safely to hand and is equally 
as satisfactory as my first one. I have given full description of 
the work and benefit derived from treatment by heated medicated 
air and oxygen to several medical friends of mine. ' ' 



[From G. E. E. Sparhawk, M. D., Burlington, Vt.] 
' ' We have had one of your pulmonary inspirators in con- 
stant use at our sanitarium for several ^^ears. We find that its 
use with hot oxygen has been of very great benefit in incipient 
phthisis, as well as in various forms of bronchitis and bronchial 
and throat irritation from a common cold. We think we are not 
properly equipped without it. ' ' 



[From Mr. Geo. P. Watson, Yodler to the Columbia Phono- 
graph Co., New York City.] 

* ' Recently after taking only one inhalation of heated medi- 
cated oxygen gas in your Universal Inspirator I sang, as is my 
usual custom, in the phonograph to produce * Records ' for the 
instrument. It was generally noticed, and I myself was aware 
that my records were cleaner and better than usual ; in fact, it 
was said they were the best I had ever produced, which result 
I attribute entirely to the beneficial effects of the heated oxygen 
gas on the vocal chords." 



[From S. F. Long, M. D., Spring Valley Building, San 
Francisco , California . ] 

** I have been using two of your pulmonary inspirators in 

my practice for the last two years, and feel greatly pleased with 

the results obtained. I have applied the treatment especially in 

cases of chronic lung disease, and consider the therapeutic effect 

more satisfactory than by any other means at hand." 
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[Theo. R. Burgtorf, M. D., 93 Second Avenue, New York 
City.] 

' * I have used your Universal Inspirator and Oxygen for the 
past two years with great benefit to patients suffering from 
chronic (catarrhal) bronchitis, and in both the incipient and 
advanced stages of tuberculosis. ' ' 



[From I. D. Wood, M. D., LL. D., Surgeon's Office, The 
Penn. Steel Co., Steelton, Pa,] 

* ' I have had the pulmonary inspirator in almost constant 
use since purchasing it, and my results have always been gratify- 
ing. Last May I myself was stricken with pneumonia. The 
inspirator was used during the later stages of the disease, with 
the result that I am today better, physically, than I have been 
for years. Recently I used the inspirator in a very obstinate case 
of asthma, with most satisfactory results. I have two cases of 
incipient phthisis now under treatment. Both are gaining in 
weight, and their night sweats have disappeared. I know of 
nothing which will give such marked benefits in the treatment of 
chronic diseases of the respiratory tract as the proper use of your 
pulmonary inspirator. ' ' 

[From A. S. Vrooman, M. D., High Falls, N. Y.] 

* * The most marked case I have treated with your inspirator 
and medicated heated oxygen is one of chronic bronchitis, which 
was rapidly leading on to phthisis. The treatment cleared the 
bronchial tubes and relieved cough and expectoration. ' ' 



[From G. H. Davis, M. D., 1016 Halsey Street, Brooklyn, 
N. Y.] 

" In five cases of pertussis (whooping-cough) in one family, 
which failed to respond to any treatment, I had perfect success 
and rapid recoveries when the inspirator was used. In a case of 
phthisis, the treatment stopped afternoon temperature, decreased 
cough and expectoration, and produced increase in weight, all in 
six weeks.'' 
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[From The Character and Treatment of Catarrhal Laryn- 
gitis, by Dr. Clarence C. Rice.] 

* ' I have used this pulmonary inspirator with proper medica- 
tion in the sub-acute laryngitis of singers and actors. For 
chronic laryngeal catarrh and bronchitis, and asthma with cough, 
the inhalation of hot, dry, medicated oxygen seenjs to me to 
deserve very favorable mention. The apparatus is made by 
Underwood & Co., and I have thought best to show you the 
instruments. A tank of oxygen is connected with it. It is an 
inhalation of oxygen heated to 300 degrees or more, Fahrenheit ; 
this current is directed through certain medications which are 
easily volatilized, and I mention one or two formula which I have 
used with benefit in obstinate coughs in laryngeal and bronchial 
catarrh." 



DIAGNOSIS AND TREATMENT OF EARLY PHTHISIS. 



By J. S. HUNT, M. D., Athens. 



In presenting this subject for your consideration it is not my 
purpose to enter into any minute description of the different 
methods of physical examination which are usually resorted to in 
making a diagnosis of phthisis, nor is it my intention to discuss 
any particular line of treatment in the management of these cases ; 
but it is my desire to present, in a general way, a few facts that 
have impressed themselves on my mind during the years of my 
professional observation and experience. I want to speak first in 
regard to the importance of an early diagnosis of phthisis. We 
are all well aware of the very great necessity of taking hold of 
this disease in its incipiency and if, in all cases of unfavorable 
termination, we could truthfully say that the patient did not pre- 
sent himself for treatment until too late, we might then rest with 
untroubled consciences, assured, in our own minds at least, that 
all had been done that could have been accomplished by anyone. 

What do we mean by * ' too late! " In a badly managed case 
it may mean the time of the first premonitory symptom ; but the 
accepted meaning is — that stage when the ravages 01 the disease 
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have extended so far that they will yield to no treatment what- 
ever. Unfortunately it often occurs that this stage is allowed to 
be reached either on account of failure on the part of the physi- 
cian to detect the true condition or the tendency of the symp- 
toms, or to careless or improper management after the trouble is 
recognized. 

Many cases undergoing treatment for so-called malaria, 
chronic catarrh, neurasthenia, etc., are in an advanced and incur- 
able stage of consumption when timely recognition and proper 
attention would have prevented entirely any such result. Nor is 
this the only calamity that may follow, for the patient and his 
friends, in ignorance of the seriousness of the malady, will not 
take the precautions against the spreading of germs that they 
would otherwise do. 

It is an undeniable fact that physicians, as a rule, are slow 
to detect this disease in the early stage, and it can be accounted 
for in onh' two ways — either through lack of ability or to a fail- 
ure to thoroughl}^ investigate and examine the patient. 

It is a mistake to suppose that a case is not one of phthisis 
because the patient may not have the tuberculous diathesis or 
cachexia, for sometimes a person may seem to be in good general 
health, perhaps may appear strong and robust and 3'et a careful 
investigation will reveal unmistakable indication of tuberculous 
deposit. 

While hereditary predispOvSition is undoubtedly influential in 
the development in a great majority of cases, its absence does not 
indicate that there is no cause for alarm. In like manner we may 
find instances in which the ordinary symptoms of cough, rise of 
temperature, increased pulse, loss of flesh and appetite are con- 
spicuous by their absence or present only in slight degree, and in 
these cases I do not deny that a wrong diagnosis is extremely 
liable to occur. 

But this is all the more a reason why we should use the 
utmost precaution in our diagnosis wherever there is the least 
cause to suspect tubercular trouble. 

No ailment of mankind requires greater care in diagnosis, 
more discretion in prognosis and more diligent study and applica- 
tion in treatment. 
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In examination, family and personal history should receive 
first attention. Information should be gained as to whether 
tuberculosis or scrofula in any form has ever existed. We should 
note carefully in regard to pulse rate, respiration, temperature, 
appetite, past and present weight ; sleep, digestion, condition of 
bowels, liver and kidneys ; presence or absence of cough, expec- 
toration, hemorrhage or spitting of blood, and pain in the chest. 
With a carefully prepared record of this kind we are frequently 
enabled to make a correct diagnosis without the aid of a physical 
examination or a microscopical examination of the sputum. 

This procedure should not be neglected, however, for it is 
best to verify conclusions even though it may seem unnecessary. 

In early phthisis the pulse and respiration are usually 
increased, but not to any marked extent — both movements cor- 
responding ordinarily to the rise and fall of temperature rather 
than to any decrease in lung area. 

The temperature is a very important indication as to the stage 
and progress of the disease. The range at first varies from 99° 
to 1003^° during the afternoon or evening, with perhaps occasions 
when the temperature is normal. This daily rise of one or two 
degrees may persist for months, and its continuation, even 
though other indications appear to be favorable, denotes advance. 
It is a good plan to keep a record of the temperature for a con- 
siderable length of time — taken at certain hours — say at two 
o'clock and at five each day. Should any marked increase occur 
repeatedly it usually denotes a destructive process and indicates 
the end of early phthisis. 

Cough, though ordinarily a prominent symptom, is not 
always so and many times both patient and physician are deceived 
by its absence and valuable time is frequently lost on account of 
the supposition that no serious trouble can exist without this 
symptom. 

There are many causes of cough and, like other individual 
symptoms, it is of great advantage in diagnosis only when con- 
sidered in its relationship to other prominent indications which 
usually occur in this disease. The cough of early phthisis is 
usually of a dry, hacking character, which may continue with 
little or no expectoration for many months, according to the 
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rapidity of the approach of the destructive process. If an early 
breaking down of the affected lung area occurs there is then con- 
siderable expectoration of purulent or muco-purulent sputum. 

Haemoptysis may appear as one of the first symptoms of 
phthisis, but cases are frequently noticed which run through their 
entire course and terminate fatally without any appearance of 
hemorrhage or blood-spitting. 

It is unnecessary to speak in detail of the other ordinary 
manifestations of this trouble, but I want to urge the importance 
of an early investigation in every case as to the influence which 
any previously existing organic derangement may have in furth- 
ering the progress of tuberculosis. Any condition which lowers 
the vitality of the patient even to a slight degree is bound to 
assist directly or indirectly in the' destructive process, and until 
such derangement is corrected, very little benefit is to be derived 
from any treatment directed to the pulmonary disease alone. 
Take, for instance, the case of a woman who, aside from unmis- 
takable indications of the development of phthisis, has also the 
usual symptoms resulting from a badly lacerated uterus. The 
first treatment indicated is immediate repair of the cervi^x ; atten- 
tion being also paid to the correction of any co-existing difficulty 
which might have a possible bearing on the ca.se. This properly 
done, improvement is certain to be more rapid, with strong prob- 
ability of ultimate recovery. 

Environment also plays a most important part in a great 
number of cases of phthisis. Does the patient dwell in a healthy 
atmosphere ? Is there happiness in domestic relationship ? Do 
financial or other cares weigh heavily ? How situated in regard 
to securing properly cooked food and other necessities of life. 
These are questions which may vitally concern the welfare of the 
patient, and while we may not be able to correct existing evils 
entirely, it is best to take them into consideration, especially in 
making a prognosis. 

Consumption is pre-eminently a house disease, and this fact 
should be borne in mind in formulating a line of treatment. 

Fresh air and out-of-door life are of supreme importance, and 
for this reason a climate where it is possible for the patient to be 
in the open air the year round is most desirable. 
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Owing to the rigors of our winters in the Central and East- 
em States it is safest to advise a change of climate for all such 
patients as are financially able and who can have suitable envir- 
onments at their place of sojourn. This latter point is a very 
essential one, for a thoroughly homesick penson, alone and far 
from friends will derive but little benefit from the most favorable 
climatic influences. 

As to which will be most suitable, a moist or a dry atmos- 
phere, a high or a low altitude, the individual patient can decide 
only by experience. 

If improvement follows within a reasonable length of time he 
should remain. If not, or if the symptoms are aggravated by 
first change he should try the exact opposite, where benefit will 
likely be noticed soon. Here, as elsewhere, the all-important 
thing to remember is to spend every minute possible out of doors, 
devoting attention each day to systematic exercise with frequent 
efforts at deep breathing. Plenty of well-cooked and nourishing 
food is, of course, greatly to the advantage of the patient, where 
it can be secured ; while recreation, with freedom from cares and 
responsibility is much to^be desired. Where catarrhal conditions 
of the air passages exist, local treatment by means of the atomizer 
or by inhalation of compound oxygen or medicated air proves 
beneficial. The remedies which have been of most service in my 
own experieiice with early phthisis are veratrum-viride, bryonia, 
phOvSphorus, mercurius corr. , iodide of arsenic and sanguinaria. 

The indicated Homeopathic remedies have proven of wonder- 
ful efficacy, and in conjunction with auxiliary treatment, such as 
has been mentioned, and with strict attention to sanitary rules, 
will accomplish more in the eradication of this disease than any 
other known methods. 

In closing I want again to urge the necessity of an early 
recognition of tubercular symptoms, for therein lies the secret of 
success in the final overthrow of this king of diseases. 
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CATARRH. 



By A. W. REDDISH, M. D., Sidney. 



The word catarrh includes the largest class of diseases that 
afflict humanity ; and if all diseases produced by cold or chilling 
of the body come under this term , it surely is the most prevalent 
form of ailment. 

Eczema, comprising one-third of all skin diseases, is classed 
as catarrhal. Almost the entire list of diseases of the respiratory 
organs, acute, sub-acute and chronic, barring tuberculosis, are 
catarrhal. Seventy-five per cent, of aural diseases arise from 
morbid states in the naso-pharynx, mostly catarrhal in origin. 
A large class of gastro-intestinal diseases, from simple gastritis to 
chronic constipation, are catarrhal. Catarrhal inflammation of 
the biliary ducts, biliousnCvSs, cervical erosions and endometritis 
are of the same origin. 

If the general practitioner takes a casual surv^ey of his ordin- 
ary business he cannot but be impressed with the influence that 
cold plays in the production of diseases. 

It is true that bacteriologists may deny that cold without 
germ infection is responsible for such a large class of ailments, 
and yet the clinical history is so conclusive that they will have to 
produce direct evidence to the contrary before the practitioner 
will relinquish his present convictions. No characteristic germ 
has ever been discovered, and there is no microscopic evidence to 
show that catarrhal inflammation is in any sense a parasitic infec- 
tion. Clinical evidence shows that meteorological conditions 
stand in direct etiological relation. 

What then is catarrh ? It is first a simple inflammation, 
next a hypertrophy and finally an atrophy of erectile tissue. 
The mucous membrane and its epithelial covering are rareh' 
involved. True catarrhal ulcerations are rare. 

The diagnosis of catarrh is usually not difficult. In catarrh 
of the skin (eczema), cuticular inflammation, vesicles, plastic 
exudation, scabs and itching are characteristic symptoms. When 
the so-called mucous surfaces are involved it begins with an 
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inflammation, followed by an exudation of serum, mucus or 
muco-pus, terminating, if not checked, in hypertrophy of the 
erectile bodies and finally in atrophy. 

For purposes of treatment, catarrh should be divided into 
acute and chronic, medical and surgical. In all catarrhal affec- 
tions I find local treatment desirable, and, whenever possible, 
apply it. The greatest difiiculty experienced is in reaching the 
seat of the trouble. In catarrh of the skin no difiiculty is exper- 
ienced in this direction. An ointment made of unguentum 
rosae, salicylic acid, bismuth and corn starch, with the addition 
of ichthyol in chronic cases, is usually sufiicient if applied fre- 
quently after the removal of all accumulated detritus from the 
skin. 

In catarrh of the mucous surfaces it is generally only a ques- 
tion of reaching the seat of the disease with the proper local treat- 
ment, be that medical or surgical. Like other physicians, I have 
my favorite prescriptions. In erosions of the cervix uteri and in 
endometritis I usually find Churchill's tincture of iodine sufiicient 
to cure if applied by means of a swab to the cervix if it alone is 
diseased ; or applied on a swab, or better still, inject it through 
a uterine syringe after the cervix has been sufiiciently dilated to 
allow the surplus to escape, when the endometrium is involved. 

Fo^ that troublesome involvement of the prostatic urethra 
that gave me so much worry during my earlier professional life, 
because I did not possess a prostatic syringe, I now relieve by 
weak solutions of argentum nitricum injected down to the seat of 
the disease. 

For the relief of acute and chronic rhinitis and pharyngitis I 
make use of, first, hydrastis, and later a preparation consisting of 
iodine, one part ; iodide of potash (saturated solution), one part, 
and glycerine, three parts, applied through Davidson's spray 
tubes by means of compressed air. This treatment will shrink a 
great many hypertrophies, and only the more obstinate ones need 
to be removed surgically. 

For bronchial troubles, glyceride of tar is a favorite prepara- 
tion used preferably by means of a steam atomizer or spray tubes, 
-or nebulizer. 
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In gastro-intestinal catarrh with constipation I have obtained 
unusually good results in some cases by giving iodine dissolved 
in tablespoonful-doses of glycerine on an empty stomach. 

I have purposely left out of consideration, surgical, necessary 
and appropriate constitutional treatment and dwelt upon local 
treatment, and especially upon the importance of reaching the 
seat of the trouble. I have used a great deal of glycerine and 
iodine wherever hypertrophies exist. One is a depletory, the 
other an excitant of the absorbent system. Many other useful 
local applications might be spoken of, but if I have succeeded in 
calling your attention to one remedy it is sufficient for this time. 



FOOD SELECTION AND ADAPTATION. 



By C. O. MUNNS. M. D., Oxford. 



In SO short a paper I can only hope to stimulate greater zeal 
in the study of this most important and practical of arts. 

Well selected and scientifically prepared food when properly 
adaped to meet the needs of the human system under the varying 
circumstances of climate, weather, growth, occupation, and dis- 
ease renders the partaker, whose digestion permits of its being 
well aSvSimilated, superior to his fellow mortals in those qualities 
which will enable him to cope most successfully with his life's 
difficulties and to fulfill the purpose of existence in the best and 
truCvSt manner. 

The brain and other organs of the body, and the repair of 
diseased tissues are affected by the quality of the blood which 
nourishes them, and, since the blood is made of the food eaten, 
it follows that the use of poor food will result in poor blood, poor 
muscles, poor brains, and also poor bodies, incapable of first-class 
work in any capacity. 

It is an art to become so skilled in the preparation of the 
articles selected, as to make them both appetizing and healthful. 

Cooking, when based upon scientific principles, ceases to be 
the difficult problem it so often appears. There is no department 
of human activity where applied science offers greater advantages 
than in food selection, preparation and adaptation. 
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It is not enough that good and proper food material be pro- . 
vided. It must have such preparation as will increase and not 
diminish its alimentary value. 

The pleasure of the eye and the palate is not a true guide to 
the alimentary value of the food, for these senses are just as 
easily educated along improper lines as the proper. 

With the taste only as a criterion, it is so easy to divSguise the 
results of careless and improper cooking of food by the use of 
flavors and condiments, as well as to palm off upon the digestive 
organs all sorts of inferior material, that poor cookery has come 
to be the rule rather than the exception, with the result that 
nearly all humanity in the highest civilization is suffering from 
indigestion, dyspepsia, or some other form of stomach trouble. 

The cure is only to be found in its prevention ; but here 
modern methods of cooking are against the hope of success. 

Polished society has a polished way of preparing the things 
to be eaten, and suffering mankind must take what is placed on 
the table, or go hungry. 

There is no department of life where superior intelligence is 
more needed than in the selection, preparation and adaptation of 
food, upon which so largely depends the health and physical wel- 
fare of the family circle. 

It may be truly said that the evils of bad cooking far exceed 
those of strong drink ; and I am quite sure that highly seasoned 
and unwholesome food creates a decided tendency to the craving 
for intoxicants. 

While chemical analysis of food is not an accurate measure 
of its utility as a food ; yet it should form the base from which 
we make our researches. 

Foods are scientifically divided into: i. Water. 2. Pro- 
teids (albumens). 3. Carbohydrates (e. g. starches and sugar). 
4. Hydrocarbons (fats). 5. Mineral matters. 6. Indigestible 
substances. 

Water helps to build new tissue and to repair the old. It is 
our greatest diluent of the secretions, and the strongest solvent 
of the dead cell matter, and facilitates the elimination of toxines 
and waste matter from the system. The less a water has of min- 
eral ingredients the purer it is, and the better it is for the health. 
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Hence, distilled water with the addition of a small per cent, of 
salt is the purest and most wholesome of all waters. It is the 
most powerful of all agents in dissolving and eliminating the 
waste matter from the system. 

The proteid^ (albumens) are contained both in the animal 
aud vegetable substances, and are indispensable tissue- forming 
constituents of our food. There is no diiference in nutritive 
power between vegetable and animal albumen. 

The four chief carbohydrates taken in food are cane sugar, 
glucose, sugar of milk and starches. Starches and sugars afford 
a most favorable medium for the growth of intestinal micro- 
organism w4th their consequent fermentations and gases of decom- 
position. Thence catarrhal conditions and diarrheas are apt to 
result, especially in infants. Hence care should be exercised in 
the use of this class of foods. 

The fats are found in both animal and vegetable foods. As 
furnished by nature in nuts, legumes, grains, fruits, and milk, 
this element is always found in a state of fine subdivision, which 
condition is the one best adapted to its digestion. Animal fat 
is rather difficult of digestion and often interferes with the diges- 
tion of other foods which are mixed with it. The fat of the body 
is formed partly from fat, partly from carbohj^drates, and partly 
from albuminous matters. Hence, if it be desired to lay on fat 
in the body, the albuminous substances and also the starches and 
sugars in the food must be increased, as well as the fats. It is 
better that starchy a7id sicectfood be not take7i in too great quantity 
whe7i the stomach is already quite f till of meat. The heat and work 
of the body is produced by the combustion of the fat and car- 
bohydrates. In selecting food, the condition and activity of the 
digestion and absorbing mucous membrane, the peculiarities and 
quality of food all affect the question. 

An important principle in determining the use of animal 
food is that animal life will furnish the best food for man from 
that part of the body most used. Beef contains more strength 
than mutton or lamb. Pork being the laziest of animals, pro- 
duces meat of little value for the brain worker. 

So there are different values in meat taken from different 
parts of beef ; the tenderloin gives less strength than the sirloin, 
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and the sirloin less than the rump, and the rump less than the 
round. Following this principle, the white meat of fowl, which 
comes from that part of the body which is little exercised, con- 
tains no more nutrition than common white bread, while the dark 
meat is rich in phosphates and muscle-making food. 

Cereal foods have considerable similarity of composition. 
Wheat is the only cereal that contains all the elements of nutri- 
tion in the right proportion, as demanded by the human body 
(nitrogenous elements, one part ; carbonaceous, seven parts). 
The gluten, rich in nitrates, lies beneath the tough indigestible 
outside layer, and a small portion in the center of the grain. The 
carbonates form the main portion, constituting about two-thirds 
of the entire grain, and the phosphates are in the chit, or germ. 
In fine, white flour the center alone is used, consisting of carbon- 
ates, or heat-producing substances, with but very slight mixture 
of nitrates, found in the center of the grain. It is the common 
evil at all meals to set more heat-producing food before the fam- 
ily than other foods. 

White bread, butter, sugar and potatoes are all heat- 
producers, and contain but little else ; hence, the blood becomes 
seriousl}^ impoverished by inflammation, headaches, fevers, rheu- 
matism, neuralgic pains, which follow the excessive use of this 
one kind of food. 

Few mothers know that phosphates are demanded for grow- 
ing children ; and, if they did know this fact they would not be 
able to tell the foods which contain phosphates. The result is, 
that many children die in their infanc}^ and many of those who 
survive grow up with defective teeth, weak muscles and shattered 
nerves. The extensive use of these heat-producing foods cause 
more suffering in the human body than any other thing ; yet, the 
same food properly balanced by nitrates and phosphates would 
furnish perfectly healthy bodies. It is almost a certainty that if 
a person should indulge only in food which contains nitrates, 
carbonates, and phosphates in due proportion, the majority of all 
aches and pains would quickly disappear. 

Whole- wheat bread contains all the elements of nutrition, 
and will sustain life indefinitely, while white bread, being nearly 
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all carbonaceous, can hardly sustain life for more than two 
months, unless other food is used with it. 

The whole- wheat products eaten with milk and sugar make 
perfect foods. Rye is not so good, but eaten with meat makes an 
excellent food. The hard, white corn contains a large propor- 
tion of muscle food, plenty of brain food, and less of heating 
food. It is the nourishment of a brain-worker, who believes in 
exercise, or of those who work the muscles. Next to wheat it is 
the best food for the human body. Northern or yellow corn is 
the reverse of this, containing a very large proportion of heaters, 
overheating the blood as buckwheat cakes do, causing, pimples, 
vSores, headaches, etc. 

Rice contains four-fifths carbonates and a very small propor- 
tion of nitrates. Rice and milk are the best sleep-producing 
foods that we have. Oats are rich in nitrates and carbohydrates, 
and are best eaten in the form of porridge, well diluted with milk. 
When thus eaten it produces great mental and physical strength. 

Oatmeal mush is not so wholesome as food, and has a poison- 
ous effect on some stomachs predisposed to chronic catarrhal 
gastritis, and aggravates some skin diseases, e.g., eczema, etc. 
Owing to the strength of oats they should be diffused in a 
large quantity of liquid. 

Barley contains more brain-producing elements than any 
other grain ; it contains more than twice as much as wheat, and 
is our finest food for people of sedentary habits, as it strengthens 
the action of the brain and keeps the bowels pleasantly active. 
It should be eaten in the form of porridge cooked in milk and 
water, bread, or in soups. Two per cent, only of our nourish- 
ment may consist of phosphates, in order to keep the brain and 
nerves in good health, unless the brain is used for hard thinking. 

The legumes, as peas, beans, lentils, contain a large percent, 
of nitrogenous elements, by virtue of which they possess the 
highest nutritive value. When mature they contain a larger 
proportion of nitrogenous matter than any other food, either ani- 
mal or vegetable. In their immature state they more nearly 
resemble the vegetables. On account of the excess of nitrogen- 
ous elements in their composition, the mature legumes are well 
adapted to serve as a substitute for ayiimal foods , and for use in 
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association with starchy or other non-nitrogenous foods. They 
are excellent strength producers. The nutritive value of the 
legumes is greatly increased by the complete removal of the indi- 
gestible tough skin during the cooking process, especially for 
persons of weak digestive powers. 

Nuts contain a large amount of proteids and about fifty per 
cent, of fat, and practically no sugar or starch, except the chest- 
nut. The almond and the peanut are the most wholesome of all 
nuts. 

The vegetables, while not rich in nutrition, furnish sufficient 
waste matter to overcome the influence of concentrated nutri- 
ment, and are a great aid to the activity of the bowels ; also the 
salts of some of them stimulate the excretory organs to greater 
activity, while others act as stimulants or sedatives to the nervous 
system. 

There is no food more wholesome and pleasing than perfect, 
ripe fruits, which nature so abundantly provides. Their deli- 
cious flavors gratify our appetite, and they supply a variety of 
agreeable acids, which refresh and give tone to the system, and 
greatly aid the excretory organs in the elimination of waste mat- 
ter from our bodies. In case of auto-intoxication from either 
stomach or intestinal indigestion^ give one or two meals each day of 
juicy and nutritious fruits ^ and note the rapid improvement. 

Perfectly clean, fresh, ripe fruit taken at seasonable times, 
and in suitable quantities, and thoroughly masticated is the most 
agreeable and healthful article of diet, and does not derange 
the digestive organs. Such derangements are generally due to 
eating fruit as a surfeit dish, at the end of a meal, or taken in 
combination with rich, oily foods, pastry, strong coffee and other 
indigestible viands, which, in themselves, often excite an attack 
of indigestion. 

Fruits, fats and meats do not affiliate and are apt to create a 
disturbance whenever taken together. Partially decayed, stale 
and over-ripe as well as unripe fruit should never be eaten. To 
serve the best purpose, raw fruit should be eaten without sugar 
or condiments of any kind. Juicy fruits that contain a very 
small per cent, of citric acid are especially useful as appetizers to 
begin the meal, while bananas and similar fruits agree better if 
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taken with other food, so as to secure thorough mastication and 
mixing with saliva ; and the fruits containing much citric acid 
are more healthful when eaten from one to two hours after meals, 
because the acid cannot then interfere with salivary digestion. 

The juice of a perfect apple materially aids the digestion of 
albuminoids. Concord grapes and blackberries contain a large 
per cent, of iron ; apples and peaches also contain iron. These 
fruits furnish an excellent form of iron as a food for patients 
requiring this remedy. 

Properly dried, preserved or canned fruit contains all the 
important nutriment that was in the fresh fruit of which they are 
made. 

Fruits are the purest and most wholesome of foods, next 
come the cereals, then the vegetables. 

In selecting food from the vegetable kingdom one should 
bear in mind that the body of all vegetation consists of cells and 
grows by the addition to itself of vegetable cells, many of which 
are contained in a larger cell. The larger ones are called food- 
cells. In leaves these cells are without covers or sacks, and are, 
therefore, easily digested and assimilated, whether the leaves are 
young or old. The food-cells of roots are more compact and have 
covers, which necessitates the cooking of all roots in order to 
render them easily digested. In the seeds we find the cells still 
more compact and wdth a tougher cellulose covering, requiring 
more prolonged cooking to fully develop the digestibility of this 
class of food. Unripe fruit requires cooking for the same reason. 
Nature ripens the cells of fruits only when the fruit is ready to 
drop from the tree or vine. Then the little, tough membranes 
burst open and the rich juice fills the fruit, rendering it soft and 
easil}^ digested. Good, ripe fruit is injured by the unnecessary 
process of cooking, which causes a loss of the life-giving princi- 
ple in ripe fruit. 

Hence, all unripe fruit and seeds (as peas, beans, cereals, 
etc.) should be thoroughly cooked until every particle of the 
mass is soft (cells open), in order to render them digestible and 
free from danger. The nearer they are ripened by nature the 
less cooking they require to burst the cells. In young fruit the 
cells are solid membranes, there being no juice within. Fruit in 
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this condition should not be eaten or even cooked. In the cere- 
als (as wheat, barley, rye, oats, etc.) the cells are shut up in 
dose, tough membranes, which should be burst open by cooking 
before being served as food. The use of a microscope magnify- 
ing one hundred and fifty diameters will enable the cook to deter- 
mine quite readily when the cellulose covering of the starch cells 
is open and they are fit to be served as food. 

The chief purpose of cookings thetiy is to develop and open the 
cells of the food furnished by nature. Three to four-hours time is 
required to properly cook the most of our cereals. Cereals that 
contain only a small per cent, of starch, or have the most of the 
starch removed, or have the starch cooked, in their preparation 
for the market, require less time for cooking for the table. The 
directions put on the package by the manufacturer should not be 
accepted as a guide. Your microscope is your only true guide for 
the time required to properly cook all starchy food. 

The eating of improperly cooked starchy food is the greatest 
cause of the indigestibility of this class of food. The only com- 
plete cure for this class of indigestion is to be found in the proper 
cooking of all starchy food and the thorough and complete masti- 
cation of all starches. Also it is very important for persons with 
weak digestion to avoid the mastication of fats (as butter, fat 
gravies, etc.) with starchy food, because this mixture of fat pre- 
vents the proper contact of the watery saliva with the starch 
cells. Likewise the eating of acids (as vinegar, lemon juice, 
etc.) or acid. fruits within a half hour before meals, during meals 
or within a half hour after meals, prevents the proper digestion 
of food containing starch. A few drops of vinegar will stop 
salivary digestion immediately. Hence, when acid fruits are 
eaten it is best to avoid starchy food. 

Albumen is the body-builder of all food. It is obtained from 
milk, eggs and meat ; also from grains if the bread and other 
forms of food prepared from these are well dissolved in the mouth 
by mastication. 

Albumen is soluble in acid and warm water, and insoluble in 
boiling water. Meat soaked in cold or warm water loses a very 
large proportion of its albumen, nourishing and stimulating salts, 
and all its flavor. To retain the nourishing properties and flavor 
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within the meats they must be exposed to a high degree of heat 
in the beginning of the cooking process, to seal the surfaces of 
the meat by coagulating the surface albumen so as to prevent the 
escape of the rich salts, albumen and flavor of the deeper tissues. 

On the other hand, to make a nourishing beef extract, cut or 
grind a pound of good beef, add one pint of cold water ; salt it 
and let stand for one hour, then heat slowly for an hour, avoid- 
ing a degree of heat that will coagulate the albumen. Yqu will 
thus obtain a rich, nourishing and invigorating liquid full of those 
elements that the human body most requires and needs. In 
selecting a piece of meat for home-made broth, remember that the 
more gelatinous the meat is the less nourishing your broth will be. 

In a healthy person the appetite is keen on rising in the 
morning. The absence of a strong desire for food at this time is 
generally due to the accumulation of waste matter in the system. 

A constant struggle is daily going on in our bodies when in 
the most perfect health, between accumulation and elimination, 
and these accumulations becoming greater in old age than the 
power of elimination, produce the effects we term '* feeling one's 
age.'' 

Anatomical experiment and investigation teach us that man 
begins in a gelatinous condition and ends in an osseous one ; 
that the chief characteristics of old age are deposits of earthy 
matter of a gelatinous and fibrinous character in the human sys- 
tem, affecting especially the heart, brain and arteries. The lime 
salts have been found to furnish the greater part of these earthy 
deposits. 

All this may be retarded and in a great measure prevented 
by the use of proper food and hygienic care of the body. This 
osseous tendency is necessary in youth in order to properly 
develop the bones. When all the bones become hard the body 
reaches its limit of growth. Hence, to prevent the rapid pro- 
gress of old age, it is advisable, after the age of maturity, to 
habitually dissolve the osseous deposits of the body by drinking 
only pure, distilled water, eating freely of such fruits as apples, 
pears, grapes, orange juice, cherries, plums, peaches, berries, and 
all fruits deficient in lime salts, and the moderate eating of food 
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containing the minimum of earthy particles, e. g, , fish, poultry, 
young mutton, veal, etc., and the maintaining of proper balance 
of the muscular system by hygienic exercise. 

Man's occupation is directly related to the food he eats, e, g.y 
brain-workers exhaust the phosphates or vitalizers, and require 
food rich in phosphates to repair the waste. The laborer exposed 
to zero weather requires muscle-makers and heaters. People 
sensitive to the cold require heat-producing food and not stimu- 
lants. Cold days indoors demand heat-producing food with very 
little nitrogenous food. Cold days outdoors require heaters and 
muscle food. On cool days increase the amount of heaters like 
yellow corn, buckwheat, fats, sweets, etc.; as the weather becomes 
warmer, lessen the heaters accordingly. People who eat much 
heat-producing food in warm weather are apt to have their faces 
covered with blotches, pimples and sores all the year. They are 
often afflicted with boils, abscesses, fevers, rheumatism, neuralgia, 
etc. , or catch cold easily. 

On damp, warm days eat food rich in phosphates, such as 
white com meal, whole wheat preparations, barley, with succu- 
lent fruits, and the whole body will be fresh and delightful as 
could be desired. On dry, warm days lessen the quantity of food ; 
use fruits, foods rich in phosphates, home-made soups, beef 
extract. 

Dyspeptics require food rich in phosphates to supply the 
lacking vitality, and bulky food once a day to stretch and tone up 
the muscles of the stomach. The digestive organs require that 
kind of food which creates energy and strength of action. A 
weak stomach will develop power to digest difficult food by care- 
ful training. People in ill health generally require food rich in 
phosphates. 

Physical character is very closely allied to the food assimil- 
ated by the body ; the man who eats a great deal of pork will 
generally develop some characteristics of that animal. Stupid 
people show greater mental activity when fed upon phosphatic 
food. The best of the common phosphatic or brain foods are 
lean meat, fish, whole wheat, oats, barley, almond nuts, white 
com, beans, peas, potatoes, apples, figs and prunes. Students 
and people of sedentary habits require more of this class of food. 
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The best of the common carbonaceous or heat-produdng 
foods are fat, sugar, butter, rice, rye, chocolate, dates, buck- 
wheat, yellow corn and white bread. The eating of too much of 
this class of food is one of the greatest causes of ill heath, poor 
blood, bad skin and weak nerves. 

The best of the common nitrogenous foods are vermicelli, 
cheese, meats, white com, salmon, lentils, beans and peas. 

The ideal foods are : For general life, whole wheat. For 
great strength of brain, nerve and muscle, whole barley. For 
producing quiet and sleep, rice and milk. For muscle and 
warmth of blood, com. For preventing concentration, potatoes. 
For bulk, vegetables. For eliminators of waste, fruits. 

Careful attention should be given to proper combinations of 
foods for persons whose digestive organs have been weakened by 
disease. We get good combinations in grains and fruit, grains 
and milk, grains and meat or eggs, grains and vegetables. We 
have fair combinations in grains, fruit and milk, also in meat and 
vegetables. Bad combinations are represented by fruit and vege- 
tables, milk and vegetables, milk and meat. 

Nature requires that the breakfast should be the strongest, 
the most carefully selected and cooked meal of the day. Poor 
food for breakfast taxes the digestive organs more than is due 
and consequently robs the brain and nerves of vigor. Breakfast 
should consist of foods having the requisite nutriment with the 
least fatigue to the digestive organs. Fruits, grains and articles 
made from them form the ideal breakfast. 

Meats, most vegetables, and compound dishes, more difficult 
of digestion, are better reserved for the mid-day meal. 

The third meal, for health's sake, should be simple in char- 
acter ; much muscle-making food should not be eaten at the 
evening meal. There are many delightful dishes that can be 
eaten and yet not threaten sleep, nor leave the body tired next 
morning. The muscle food may not keep you awake, but you will 
arise tired next day, for your system has been at work all night. 

All condiments are active irritants to the mucous membranes 
of the stomach, and their use is wholly a matter of habit. Con- 
diments create an artificial appetite and frequently cause gluttony 
by removing the sense of satiety by which nature says ' * enough. ' ' 
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Tea, at first, excites the brain, then destroys its acuteness of 
thought. Coffee retards the elimination of waste matter from the 
body, overworks the brain and causes brain exhaustion. Some 
of the excellent cereal substitutes and light cocoas are much more 
wholesome. 

The healthiest and purest lives come from those who do not 
eat meat before the age of fifteen. 

Milk, eggs, fruits, cereals and materials made from these 
should compose the diet of children. 

The aged need special attention to their food. With advanc- 
ing age and decreasing physical energy, digestion, assimilation 
and elimination become correspondingly less vigorous ; and they 
require food easy of digestion and elimination. They require 
very little flesh food and no stimulating drinks, for stimulation 
either by drink or food lessens instead of reinforces vital strength. 
An excess of carbonaceous food, with tea and coffee robs them of 
strength of body and mind. Give them lean meat and fish, 
cracked wheat, baked, roasted or boiled potatoes, barley, rye 
bread, whole wheat or white com bread, with a pure light cocoa 
or caramel cereal coffee, and plenty of pure, distilled water to 
drink and the mental vigor will return with the accustomed 
activity of body and cheerfulness and brightness of face. 



Dr. Kurt : I want to say a word of commendation for this 
excellent paper. It reminds me of a saying, that ''God sent the 
food and — the other fellow — gave us the cook." [Dr. Kurt 
could not be heard at the stenographer's table, and hence this 
discussion is brief. She spoke of the nasty, indigestible mass 
which fried potatoes presented when done into a greasy mess. 
Strawberries are said to contain a good deal of iron. A light 
breakfast is composed of the cereals. The body does not lose 
much during the night, and therefore it is not very necessary to 
eat a very heavy breakfast.] 

Dr. p. T. Kii^gour : In connection with this matter of 
dietetics I fully agree with Dr. Munns, that the important meal 
of the day is breakfast, and it should be the most carefully taken 
of the three. Now, as a rule, in the average family, if you make 
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a Study of it, it is absolutely painful to contemplate the little real 
nutriment that is taken for breakfast — a cup of coffee and a roll, 
or two or three cups of coffee. Now, with the average business 
man, his breakfast should consist of that quantity and quality of 
food that will do him the most good, as he is then in the best 
condition of rest to properly digest food. At noon he is full of 
care, with his brain full of blood, and he keeps up a mental strain 
all day long. By evening he is tired mentally and physically. 
If he were to attempt to digest a hearty meal then it would be a 
disastrous failure. Hence, I contend that the best meal of the 
day in the average number of cases — ^it may not be right in all — 
in our American way of living, is the breakfast. 

Dr. H. D. Bishop : I agree with the last speaker in regard 
to the importance of breakfast. It is true from a physiological 
standpoint. A person requires a certain amount of tissue-forming 
food every twenty- four hours ; a certain amount of heat-produc- 
ing food, and a certain amount of energy-producing food, and the 
first meal in the day should furnish its quota of the total. It is 
the best time in the day when a person can take and assimilate 
food. I think that the subject of dietetics next to materia med- 
ica ought to be considered one of the important branches of the 
science of medicine. There isn't any doubt about it. Anyone 
can be convinced of that if he study it in a scientific way. The 
usual knowledge of doctors in this respect is absolutely empirical. 
Diets are made out in empirical way and they trust to luck as to 
the results. The doctor also mentioned distilled water to wash 
out the waste products in the organism. I was very much sur- 
prised about a month ago to read in The Literary Digest^ a scien- 
tific article in which the subject of distilled water was taken up : 
reports of experiments were given which showed that distilled 
water was very detrimental to the human organism ; that it 
destroys the digestive function of the stomach ; that it had a dis- 
solving effect upon the secretions of the stomach and the mucous 
membrane itself, producing a functional and organic gastric irri- 
tation. It cited a certain instance of springs found in Switzer- 
land, the source of the water being from glaciers where the 
reported examination showed the water to be absolutely pure, yet 
the use of these waters produced gastric disturbances. This 
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investigator used distilled water in place of the water of these 
springs and found the results to be practically the same. It is a 
stibject in which medical men are deeply interested. I know one 
man in Cleveland that got one of the Ralston stills about six 
months ago, and after using it about two months the whole fam- 
ily began to complain of stomach trouble, and on going back to 
filtered water they were entirely relieved. In regard to the source 
of iron in the food, it is perhaps not known that spinach is one of 
the best forms of vegetables known from which to derive iron. 

Dr. Munns : In regard' to the distilled water — that was 
written by a scientist in Germany, who is advocating the use of 
a certain filter. That was written as an advertisement. The 
use of distilled water if not properly taken care of will irritate the 
stomach. Distilled water requires frequent distilling. It ought 
to be made fresh at least every other day ; better made fresh 
every day, as some stomachs are rather sensitive to distilled ^ 
water. 

Dr. C. E. House : I find that the use of prunes in dyspep- 
tics is well borne ; that they can use dried fruit stewed, with 
impunity, but not canned fruit. 

Dr. Munns : Another word in regard to distilled water. 
If you put it in a Mason jar, use a little aerated cap made for it — 
a screw cap that contains a proper ventilation for the water, 
it will not become insipid. 
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MEDICAL AND SURGICAL TREATMENT OF PERITONITIS. 



By J. C. WOOD, M. D., Cleveland. 



My object in presenting this brief summary of the medical 
and surgical treatment of peritonitis is to emphasize certain prac- 
tical points, which I trust may be of some service to the busy 
general practitioner. 

The term peritonitis means much less than it did twenty, or 
even ten years ago. Pathology and bacteriology have enabled us 
to run down the cause in nearly every instance. Pure and simple 
idiopathic peritonitis, from catching cold, for instance, is rarely 
met with, though the experiments of Pawlowsky, who injected 
various chemical substances into the abdomen of animals, show 
that it is possible to have a simple peritonitis without infection. 
In by far the larger number of cases, the cause is due to a spe- 
cific germ. So long as the peritoneum is healthy and the resist- 
ance of the patient normal, pyogenic organisms by the thousands 
may be introduced into the peritoneal cavity with impunity. 
Should, however, these germs find their way into the abdomen of 
a patient whose peritoneum has been injured by trauma, or whose 
vitality has been previously reduced by disease, they at once 
become active and infectious peritonitis results. Renal insuflB- 
ciency is particularly prone to give rise to post operative infec- 
tion, because the kidneys afford one of the most important chan- 
nels of elimination. Disease of the liver and heart are likewise 
provocative factors in the causation of peritonitis, especially 
traumatic or post operative. 
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Of the existing causes, other than surgical, appendicitis is 
the most common. Perforating gastric ulcer, intestinal traumat- 
ism and rupture, escape of pus from a ruptured pyosalpinx, a 
pelvic abscess, or a hematocele, extravisation of urine, rupture 
-of the gall bladder and perforating wounds are not infrequent 
-causes. During the puerperal and lying-in state the lymphatic 
and vascular systems are exaggerated, and the trauma of labor 
furnishes avenues for the entrance of living organisms. 

The virulence of the attack will depend upon, first, the viru- 
lence of the infectious germ ; second, the number of organisms 
which find their way into the system ; and third, the ability of 
the system and local tissues to withstand infection. 

As to the virulency of the respective organisms, the strepto- 
•coccus pyogenes is to be first named. The staphylococcus aureus 
and the bacillus coli communis also give rise not infrequently to 
septicemia and peritonitis. The bacillus typhosus, proteus, 
pyocyneus and lanceolatus are less commonly responsible for 
peritonitis. Gonococci, as found in purulent collections, rarely 
excite peritonitis. In acute gonorrhea, on the other hand, pelvic 
and general peritonitis are frequent sequelae of the entrance of 
these organisms into the peritoneal cavity through the uterus 
and tubes. 

The classical symptoms of peritonitis can be found in any 
modern text-book of surgery. I merely wish to remind you that 
the most virulent and fatal attack may run its course with almost 
no local evidences of the disease. Unless this fact is constantly 
borne in mind the practitioner is liable to be misled. This is 
particularly true of inflammation excited by appendicitis with 
rupture. In fulminative peritonitis the system is overwhelmed 
by the toxic products of organisms which multiply with great 
rapidity. The symptoms are those of shock rather than per- 
itonitis. 

TREATMENT. 

I shall divide the treatment of peritonitis into, first, prophy- 
lactic ; second, surgical ; and third, medical. 

The prophylactic treatment has to do largely with operative 
cases, and comprises an up-to-date aseptic surgical technique, 
which is unnecessary to discuss at this time. Nor do I purpose 
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insulting the intelligence of this Society by insisting upon the 
necessity of dealing with surgical causes by surgical measures. 
Even intestinal perforation attending typhoid is amenable to this 
treatment, and when such perforation occurs the patient should 
be given the benefit of- it and the abdomen opened. When septic 
accumulations are responsible for the infection, they should be 
removed either from above, or through the vagina. Personally I 
am in favor of operating in appendicitis early, at least if the 
symptoms steadily become more urgent in twelve hours from the 
time the diagnosis is made. I am in favor, too, of an intermediate 
operation if the patient has had more than one attack. 

Many lives have been saved during the last two years by 
celiotomy and hysterectomy for puerperal sepsis. The proposi- 
tion is to remove the appendages and, if necessary, the uterus as 
well, when the focal point of sepsis is located in one or both of 
these organs. The propriety of removing pus tubes, when these 
are responsible for the infection, admits of no argument. 
Whether or not it is wise to ablate the uterus with the append- 
ages is at least debatable. At any rate the * ' let alone ' ' treat- 
ment of so-called puerperal fever, which has so long prevailed, 
should become a thing of the past. The propositions which pre- 
sent themselves for consideration, and which I have summarized 
in another place are : * 

1 . Is the sepsis due to a ruptured pus tube ? 

2. Is it due to an infection of the uterus ? 

3. Is it due to general lymphatic infection ? 

If due to the first cause, and the uterus is not seriously^ 
involved, the abdomen should be opened, the appendages ampu- 
tated, the peritoneum washed in sterile salt water, and drainage 
instituted. 

If to the second cause, and the symptoms are not abated by 
curettement and irrigation, the uterus should be removed with 
the appendages, either through the vagina or abdomen, as the 
operator may elect. Here the infected uterus is the nidus of the 
morbid process and hysterectomy remains the only course. 

If to the third cause, the case will have to be treated symp- 
tomatically for the infection is general. However, no harm can 

* The Author's Text-book of Gynecology, 2d Edition, p. 448. 
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result from making a small exploratory incision, followed by 
thorough irrigation with sterile hot water at iio°-ii5° F. 

The point insisted upon by all operators is that radical work 
should not be left until the patient is practically moribund. 

The foregoing measures are radical, and can be made unnec- 
essary in perhaps the majority of non-operative cases by proper 
prophylactic and medical treatment, and this is what most con- 
cerns the general practitioner. Personally I should hate to prac- 
tice peritoneal surgery without having at my command such 
remedies as colocynth, bryonia, belladonna, arsenicum, hyperi- 
cum, lycopodium, china, nux vomica and ipecac, and they are 
frequently useful in non-surgical cases. However, in all cases of 
peritonitis unattended by perforation, so-called eliminative or 
evacuent treatment plays such an important role that I do not 
think it ought to be ignored. My consultation practice leads me 
to believe that many general practitioners do not appreciate the 
value of this treatment. 

In dealing with peritonitis and septicemia due to other 
causes than perforation or rupture, the two most troublesome 
symptoms are tympanites and vomitings which may be either of 
trifling or serious import, depending upon the nature of the infec- 
tion. Both are due either to lessened peristalsis of the bowel, or 
to obstruction. In either event the indications are clearly to 
empty the bowel as speedily as possible if this can be done. If 
the stomach will tolerate a seidlitz powder it should be given 
every four hours until a full evacuation is obtained. In an 
ordinary case of mild infection the unfavorable symptoms will 
disappear as soon as the bowels move freely — the nausea will 
cease, the flatus disappear, and the temperature, which has been 
elevated from one to three degrees, will approach the normal. 
The great lymphatic peritoneal cavity has been drained through 
the intestinal tract, and the system has got rid of ptomains and 
toxins which, if left unmolested, will speedily kill. Should the 
tongue be heavily coated, and the liver inactive, it is well to pre- 
pare the way for the saline cathartic by giving calomel in one- 
tenth grain doses every half hour until a grain is taken. Unfor- 
tunately in many cases the stomach will tolerate nothing, and the 
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rectum alone can be utilized. As a rule a cathartic enema com- 
posed of two ounces each of sulphate of magnesium, glycerine, 
and water, with two drams of oil of turpentine, if the tympanites 
is distressing, will move the bowels freely in the course of an 
hour or two. This may be repeated in from two to four hours if 
necessary. A high rectal tube can be advantageously left behind 
to facilitate the escape of gas. 

I deem it of the greatest importance in all cases of peritoneal 
and intestinal irritation to have the lower bowel emptied as 
speedily and thoroughly as possible. It is conceded by all surgi- 
cal authorities that appendicitis can be aborted in many cases by 
adopting this treatment. If there are scybalous masses in or 
above the sigmoid they can be dislodged by an enema composed 
of a pint of warm soap suds containing from two to four ounces 
of sweet oil. This should be introduced through a rectal tube 
which reaches the sigmoid flexure. Many times a large, copious 
stool will follow this treatment, with the subsidence of the appen- 
dicular symptoms. 

If the stomach is irritable it should be given complete and 
absolute rest after washing it out. The patient can be sustained 
for a long time by rectal feeding. A favorite nutrient enema of 
mine consists of three ounces of malted milk, one-half ounce of 
bovinine and, if there is much prostration, one ounce of whiskey. 
This should be alternated with a pint of the normal salt solution 
every two hours. The salt solution enhances the resorptive 
powers of the rectal mucosa, and it diminishes the thirst, which 
is usually excessive. A hot abdominal compress will also relieve 
the thirst as well as the pain. When the stomach becomes toler- 
ent of food the physician should feel his way carefully with the 
blandest articles. Crust coffee, malted milk, milk and lime water 
(two to one), wine whey and iced champagne are a few of the 
articles most easily retained and assimilated. Opiates of all kinds 
should be abjured unless absolutely imperative because of the 
restlessness. Morphine paralizes peristalsis and shuts up the 
secretions — the very conditions that we endeavor to overcome by 
eliminative treatment. 

I am fully aware that the foregoing treatment is not Homeo- 
pathic except in so far as Homeopathy proscribes nothing that is 
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for the best interests of the patient. After the cathartics prepare 
the way, the Homeopathic remedy will be able to accomplish 
much in staying the progress of the disease. I am sure that I 
have saved many lives by this treatment, which is now generally 
practiced by all abdominal surgeons. 



Dr. Morley : Dr. Wood has disturbed me a good deal in 
this meeting. Once before he '* hunched *' me in the ribs with 
something he said ; and now again with that statement in his 
paper, that the medicament '' was not Homeopathic." I would 
like to know what he means. Does he mean to bring discredit on 
•Homeopathy by showing that he could find nothing in it good 
enough for his work ; or, that he is lacking or wanting in Homeo- 
pathic knowledge. I would like a full explanation. What does 
he mean by dragging that in ? 

Dr. Wood : Dr. Morley does not care anything about that 
explanation. He knows what I mean better than I do, perhaps. 
We all know there is a disposition in our medical societies and 
journals to criticize one for recommending anything that is out- 
side of the Homeopathic domain. My conception of Homeopathy 
is a broad one ; that it proscribes nothing that is for the best 
interests of the patient. I believe that when the Homeopathic 
law was first enunciated by Hahnemann it was a distinct advance 
in medicine and a rebuke to the medical methods then in vogue. 
But the Homeopathic school is not alone in having made progress. 
We cannot fail to see that the old school of today is not the old 
school of Hahnemann's day. In septic peritonitis it becomes 
necessary to get the bowels to move, to accomplish which, purga- 
tives and enemata are necessary. But it does not follow from 
this that I treat all cases of constipation with cathartics ; that 
would be the very last thing I would think of doing. And yet 
we cannot say that this treatment is Homeopathic in the sense 
that we comply with the law of similia, for it is not. There are 
many things useful besides the law of similars. When we have 
to do with the disease under consideration, the first duty of the 
physician is to establish peristalsis and drain the peritoneal cavity 
through the intestinal canal, just as we would get rid of arsenic 
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by an emetic, or any other poison taken into the system ; and if 
there were anything in the Homeopathic School, or in the con- 
stitution of this Society, or in the American Institute of Homeop- 
athy that would forbid me the utmost freedom in the selection of 
my methods, I would resign from them at once. I am in the 
Homeopathic School of Medicine because it is the liberal school 
of medicine. 

Dr. Bkkbk : You mean by that that this case does not fall 
under Homeopathic treatment, and, therefore, you took up some- 
thing else that promised help to your patient, and you felt at 
liberty to use it. But have we reached that time when it is nec- 
essary to make that explanation when reading a paper before a 
Homeopathic medical society ? 

Dr. Sawykr : I would like to commend this paper. I 
think it is a masterly paper. I would like to ask one question, 
and that is to know Dr. Wood's experience in the doing of surgi- 
cal work in tubercular peritonitis ? 

Dr. Wood : I don't think that is germane to the paper. 
I would simply state that my experience in tubercular peritonitis 
has been reasonably successful during the last year. I had one 
case where everything was matted together in the peritoneal 
cavity. I sewed the woman up after washing out the peritoneal 
cavity with the normal salt solution and sent her home to die ; 
but she is getting well. There seems to be something peculiar 
about opening the abdomen in tubercular peritonitis. Whether 
it is the admission of other germs, or the impression made upon 
the solar plexus, or what it is, I do not know. In at least fifty 
per cent, of my cases the result has been good. 

Dr. Sawyer : I am glad to have this explanation, because 
it has been my experience in one or two cases in which there 
seemed to be no possible hope, but where with the simple open- 
ing of the abdomen the patient has gone on to recovery. Rectal 
feeding — bovinine by rectal enema. In a case of hysterectomy, 
where it became necessary to support life by rectal feeding, I 
found a very serious complication arising in the rectal sphinctre 
that was entirely unaccountable to me. Ultimately I discovered 
that it was the irritation set up by the bovinine. There is 
an irritation produced by the acidity of the bovinine that we 
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should take into consideration in using it, both alone and in con- 
nection with other remedies. 

Dr. Parmalee : In regard to the treatment of peritonitis 
I am hardly in accord with what Dr. Wood has said. After 
one thorough, efficient purge, I think the efficacy of salts 
or salines ceases. We are too prone to do this thing, never 
stopping to argue or waiting to see whether the thing is good, 
and going upon the principle that if a little is good, a good 
deal is worse. The temptation to do that three or four 
times is almost irresistible. And when one is treating a case of 
peritonitis they must guard against that tendency to repeat a dose 
of salts. I do not believe after having once obtained a thorough 
passage that the saline treatment is of much benefit. Now I want 
to say most emphatically that there is no use to say that ' ' this is 
not Homeopathic.'* We all know that. Surgical measures are 
not Homeopathic. There is a law of treatment for the sick, but 
where the work is purely mechanical it must be done bj' mechani- 
cal means. So that I do not see the necessity for apologizing, 
when a purge is necessary, for using a dose of calomel, or salts, 
or castor oil once in a while. 

Dr. Wood : I desire to apologize for my apology. 



WERTHEIM^S OPERATION. 



By H F. BIGGAR, M. D., Cleveland. 



Anterior or posterior colpotomy for retro-uterine deviations 
or for the removal of diseased pelvic organs has many advantages 
over the abdominal route. For the correction of retro-uterine 
deviations many supports and many methods by operations have 
been introduced or suggested. The Alexander operation, either 
the original or any modification of it, has not with some been 
satisfactory, for the results have not been permanent. There are 
objections to this method : First. In finding the round liga- 
ments, and when found they be so atrophied that they break very 
easily when stretched and cannot be sufficiently shortened and 
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sucurely fastened. Second. It is a question if the round liga- 
ments in a normal condition act as supports or assist in keeping^ 
the uterus in place. Some anatomists and pathologists say they 
do not give any support. If true, then any operation at the 
distal ends of these ligaments, after the manner of Alexander's 
operation, is of no avail even if the distal ends of the shortened 
ligaments should remain firm in their new attachments. From 
the anatomical structure of these ligaments, relaxation will in 
time follow, especially if made taut, and as a consequence the 
uterus returns to its former deviation. In proof of this, how 
frequently while performing a celiotomy do we find the round 
ligaments relaxed and even kinked, and still the uterus is in a 
normal position ; therefore, may we not conclude that the relaxa- 
tion of the round ligaments does not cause backward deviations 
of the uterus. Third. Difficulty in diagnosing the extent of 
adhesions and risks in breaking them up if severed. Fourth. 
Its comparative small range of usefulness. If. appendages are 
diseased or adhesions are present, Alexander's operation will not 
improve the existing diseased organs even if the abnormal posi- 
tion should be temporarily relieved. Fifth. A scar resulting^ 
from the operation. Sixth. Post-operative hernia. 

To avoid the unpleasant results of Alexander's operation,^ 
some enter the pelvis through the abdomen and shorten the round 
ligaments by reefing them. This, however, is too serious an 
operation for the original condition. 

If the round ligaments do sustain the uterus, then the chief 
cause of the failure of Alexander's operation is, that the part 
necessary'' to be shortened is the intra-abdominal part, and not 
merely that which lies in the inguinal canal. To shorten the 
intra-abdominal portion, the parts of the round ligaments Ijdng^ 
in the inguinal canal and at the internal inguinal ring where they 
enter the abdomen should be thoroughly dissected up and freed 
from any attachments or adhesions. 

The uterus is supported chiefly by its ligaments. The nor- 
mal position from intra-abdominal pressure is antiversion. The 
relaxation of the broad and round ligaments will not result in a 
displaced uterus, but if the utero-sacral and utero-vesical liga- 
ments become relaxed then follows posterior displacement. 
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In the multiparoUvS the posterior deviation is largely due to 
involution or fibroid growths situated near the insertion of the 
titero-sacral ligaments. In the nuUiparous the posterior deviation 
is generally from the manner or the low insertion of the vesico- 
uterine ligaments in the uterine tissues. Normally the vesico- 
uterine ligaments are inserted nearer the fundus of the uterus 
than are the utero-sacral. 

I am convinced from many operations by myself, as well as 
the few cases I have seen of the work of other surgeons, that 
suspending the uterus with a strip of peritoneum or stitching the 
anterior or posterior surface of the uterus to the peritoneum or 
abdominal wall are not of any very lasting benefit. Suspensio 
uteri or any other form of abdominal hysterorraphy have not been 
satisfactory. In time there is such undue stretching of the ribbon 
band or funnel-shaped peritoneal support that the uterus is not 
properly sustained as is intended, and as for hysterorraphy even 
if the uterus should remain fixed in its new position the aggrava- 
tion of the existing nervous conditions and other sequelae have 
not encouraged me to continue these methods. I have more con- 
fidence in a properly applied pessary after the mal-position has 
been restored under an anesthetic, and proper treatment of the 
endometrium with medications, if needed, than in any of the 
foregoing methods for retro-uterine deviations. Since I have 
resorted to the method of Wertheim's operation I have been 
pleased with the result. Time will prove whether the operation 
wall be all that is claimed for it, in retro-uterine deviations. 

Anterior colpotomy has a wider field in pelvic surgery than 
merely the restoring of retro-deviations. In my last series (the 
eleventh), each of a hundred laparotomies, I have resorted to 
anterior and posterior colpotomy forty-seven times, and in my 
twelfth series, twelve hundred and eleven (1211) laparotomies, 
seven times, for backward deviations, pelvic tumors and other 
pelvic disorders.* 

The method of Wertheim is to enter the abdominal cavity 
between the uterus and the bladder through the anterior fornix. 
Should any uterine adhesions exist they can be broken up with 



* Fifty-four colpotomies with one death, and in this case acute cerebritis developed 
twenty-foui- hours after the operation. 
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the fingers and the uterus turned out into the vagina ; while im 
this position stitch the inner third of the proximal portion of the 
round ligaments, reefed or unreefed, to the anterior surface of 
the uterus, being careful not to stitch them too near the cervix. 
Before replacing the uterus within the pelvic cavity, should there 
be a displaced or diseased ovary needing resection or removal, or 
a diseased fallopian tube, or any small neoplasm or exudate, the 
opportunity for correction or removal is most excellent. 

Wertheim's original method was for the restoration of simple 
retro-deviations with healthy pelvic organs. It is very valuable 
for other pathological conditions of the pelvic organs, especially 
for the removal of cystoma, displaced ovaries, diseased tubes, and 
removing small subperitoneal fibroids. I have not as yet oper- 
ated by this method for ectopic gestation. In a recent ectopic 
patient the intention before giving the anesthetic was to remove 
the exudate through the posterior vaginal route, but after giving 
the chloroform the tumor had receded so far into the abdominal 
cavity that the route through the anterior abdominal wall was 
selected. 

This operation through the anterior fornix is not as easy as 
through the abdominal wall, nor as simple as through the pos- 
terior fornix. Posterior colpotomy for the removal of a fallen 
ovary or small tumor in Douglass' Pouch is comparatively an 
easy operation. It is not necessary to give the technique for this 
operation. I should suggest for a healthful wound and a quick 
recovery, that in closing the wound the edge of the peritoneum 
be very neatly approximated and that both the mucous surfaces 
and the cellular structures be united in one continuous suture. 

I have found it easier to do conservative work on the ovaries 
and tubes through the anterior fornix; than through the usual 
abdominal incision. It affords opportunities to do better work 
when done through the anterior fornix, for you can then, if nec- 
essary, ligate more easily the ovarian ligament near the comu. 
In all cases where the repair of the pelvic floor is needed it must 
be done either before or at the time of the operation. These 
operations I have performed in three of the leading hospitals of 
Cleveland as well as in the hospitals of other cities, and it is the 
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Opinion of the house surgeons that the patients have less shock 
and recover more rapidly than from any other route in entering 
the abdomen. 

In one case I expected septic fever following the operation 
for the removal of both tubes in a young married woman for 
gonorrheal pyosalpinx, but there was not a drop of pus following 
the operation, and in ten days the patient was sitting up, on the 
eleventh day walking, and on the twelfth day returned to her 
home in this city. Permitting this patient to leave the hospital 
so soon after the operation, or even to walk or sit up is not in 
accord with my usual custom, but she was so elated with her 
quick convalescence and freedom from the intense suffering which 
she experienced before the operation that she became pronounc- 
edly demonstrative in her rejoicings, so much so that she dis- 
turbed the quietude of the patients in the adjoining rooms. For 
this reason I urged her to return to her home and take that long 
rest in bed so needed after each laparotomy. 

My first colpotomy was in 188 1. As the patient was in very 
delicate health, I advised a sea voyage that she might be better 
prepared for the operation ; and with her husband and daughter 
I accompanied them to Southport, an English seaside resort. 
The voyage and rest quickly improved her condition, and on her 
return I removed through the posterior cul-de-sac, an unadhered 
ligamentous mono-cyst. I selected this route because the tumor 
was very low down in Douglass' Pouch, so low as to press for- 
ward the posterior wall of the vagina. Another case was in 
1883, when I removed a cyst of the broad ligament. This latter 
patient ireturned in December, 1898, for the correction of a retro- 
displaced uterus. I opened through the anterior fornix, resected 
diseased ovaries and stitched the reefed round ligaments to the 
anterior surface of the uterus. She remained in the hospital 
seven weeks and returned to her home a perfectly well woman. 

The advantages of anterior and posterior colpotomy are : 
First, it gives a good opportunity to explore the pelvic organs ; 
second, it is an excellent method to restore retro-uterine displace- 
me^ts ; third, it is a simple method for the removal of many 
neoplasms ; fourth, the shock is much less than entering the 
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abdomen through the linea alba ; fifth, there is no danger from 
post-operative hernia. 

This method is useful in restoring a disensus ovarae, even if 
the uterc-ovarian ligament is unduly thickened, for after short- 
ening by reefing the adhesions of the serous surfaces will become 
sufficiently strong to restore, or when the ovary is stitched to the 
posterior surface of the broad ligament, or when it is desirable to 
restore its fallen position by resection. If it is necessary to fasten 
the elongated infundibula pelvic ligament to the iliac fossa, as 
described by Saenger in the Ceiitralblatt fur Gynecologie , 1896, 
then the abdominal route is easier. 

Suggestions. Do not think that Wertheim's operation is 
a very simple or easy one. Retro deviations uncomplicated with 
adhesions or diseased pelvic organs can frequently be corrected 
by resorting to massage, pessaries and electricity and building up 
the system. If resorting to pelvic or local massage always let it 
be used under chloroform. 

In preparing a patient for this operation, after the usual 
vaginal douches during the preceding twenty-four hours, keep 
the vagina well packed between the times of douching with a 
solution of formaldehyde, one-fourth of one per cent. If neces- 
sary, dilate and curette the uterus and particularly the coUum 
uteri. Possibly th^ cautery may be necessary for the collum 
uteri. 

Whether diseased or not, during the operation pack the 
uterus with gauze saturated with formaldehyde solution. 

Incomplete curettage does harm ; many inflammatory^ dis- 
eases of the appendages may result and invalidism frequently 
dates from this procedure. After it I usually apply a twenty- 
five per cent, solution of chloride of zinc and keep the collum 
uteri patulous. 

Never ligate the stump after the removal of an ovary, but 
bury it in the serous fold of the broad ligament with the over- 
lapping stitch of catgut ; it is then sufficiently and safely ligated. 
When the stump is so treated there is no neuralgia of the stump 
nor abcesses nor sinuses from non-encysted or non-absorbed 
ligatures. 
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Many deviations of the uterus are from faulty nutrition. 
Pudic neuritis plays an important part in diseases of the pelvic 
organs. When patients are not surgically benefited some pelvic 
neuron may be the cause. 

I use catgut prepared by the dry method, that is : steriliza- 
tion by dry heat at a temperature of 284 degrees F. for three 
consecutive hours, and the process repeated on the second and 
third days. 

I do not use iodoform gauze. Iodoform gauze prepared with 
glycerine is dangerous. 

After anterior colpotomy for retro-deviations empty the 
bladder for the first six days. 

Simplicity of work with fewer instruments, rather than 
rapidity, gives me better success. 
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MASKED EPILEPSY. 



By J. R. HORNER, A. M., M. D., Cleveland. 



In the field occupied by the specialist in conditions of the 
nervous system, one- third of his cases are those of epilepsy, and 
it is a fact that nearly every general practitioner has one or more 
cases under his care, and sometimes it is found to be very diffi- 
cult to properly provide for them. Gowers (p. 730) defines 
epilepsy as a term ' ' applied to a disease in which there are con- 
vulsions of a certain type, or sudden loss or impairment of con- 
sciousness, but in which the convulsions are not directly due to 
active organic brain disease, to reflex irritation, or to abnormal 
blood-states, and in which isolated Idss of consciousness is not the 
result of primary failure of the heart's action." Where the 
manifestations are as above, there is no difficulty in recognizing 
the disease, but there are certain forms which are of this class, 
but which do not present these marked symptoms, and which are 
frequently not recognized by the physician. We have no con- 
vulsions, as the term is ordinarily used, no frothing, no biting of 
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the tongue, no period of prostrate unconsciousness ; but for the 
time being, the patient lives in another self, another life, uncon- 
scious of the former one. He lives a life entirely distinct from 
that which normally attends him. It is, we believe, unnecessary 
in this paper to take up an exhaustive study of epilepsy in gen- 
eral, as we propose to confine ourselves to a discussion of the 
•condition just noted. 

In approaching a consideration of the philosophy of this 
condition it is interesting to observe the advance which has been 
made during the past few years in the study of a branch of our 
work, which has been designated as cytology. For some eighty 
years or more the microscope has been in evidence as an aid in 
the development of our knowledge of conditions, both normal and 
pathological. The methods of preparation of specimens have 
been from time to time improved, so that a more minute, careful 
and searching investigation may be made of the constituent parts 
of specimens under observation. Quite recently a method of 
staining specimens for the microscope has been devised, which 
enables investigators to study particularly cell life. It has been 
proven that a cell contains within itself organisms ; these organ- 
isms may be disarranged in their natural order without producing 
a change in the external contour of the cell ; that there may be 
actual disease and indeed, destruction of these organisms without 
the change being perceptible on the external surface ; hence it 
•can be readily seen that it is impossible for the nerve filaments 
originating in these cells to properly functionate. 

Showing a condition analogous to this change in arrangement 
of cell filaments are the results brought out by experiments with 
a tube filled with iron, filings. Connecting this tube with the 
poles of a battery, it is found that a circuit may not be formed, 
but by giving the tube a sharp blow connection seems to be had 
between the particles of iron and the current established. Again 
-striking the tube sharply, this connection is immediately broken 
up. The condition of interruption in conduction of nerve current 
has been demonstrated to be present in cases where the motor 
organizations are markedly affected, and we believe also that it is 
present where the intellectual — if we might so call it — organism 
is not normal. What is more natural than to argue that these 
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changes in arrangement of cell elements are due not so often to- 
actual pathological change in the cell structure as to some other 
element of causation, in which the effect is produced by some 
external influence. There need not necessarily be a clear history 
of violence in consideration of the etiology of such cases, but m 
many cases traumatism does play a prominent part. Merely the 
shock of a blow upon the head, whether produced by a fall or by 
an instrument, may have as one of its effects a change in the 
mental characteristics of the individual. Again, still considering 
traumatism as a cause, I believe it possible that such a condition 
may develop as a result of shock in utero or even as the sequence 
of a shock to the delicate brain structures, coming as a result of 
violent cerebral congestion. This change may be one which is 
persistent and constant, as in cases of .traumatic insanity — of 
which there are many instances on record ; or it may be paroxys- 
mal or periodic — in the latter , case resembling, and indeed being 
analogous to the explosions which, affecting the motor tract pro- 
duce convulsions or epilepsy ; these explosions occurring in the 
area for intellectuality produce conditions of mania or furor dur- 
ing the continuance of which the patient may be absolutely and 
positively unconscious of his actions. 

It is to this particular line of thought that I wish to draw 
your attention. Recently several cases have occurred in my work 
which have led me to think about these manifestations more par^ 
ticularly, and probably it may be of interest to you to follow with 
me the line of thought resulting. 

The first case was that of a girl — Delia B., aged thirteen- 
years. At the age of four years this girl fell through a doorway, 
striking her head in the right frontal region, upon a stone step. 
The external injury was quite severe, but healed kindly. It was- 
noticed immediately by her parents that she began to act differ- 
ently, was less tractable, had more frequent attacks of temper, 
and was in fact entirely changed mentally from what she had 
been before the accident. An indefinite description of one condi-^ 
tion is that there was a continuous discharge of hot water, matter 
and blood coming out of the stomach. Just what this means it is 
impossible to say, but I do not think it has any reference to the 
mental condition. From the time she fell until the age of seven. 



^ 
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she became progressively more violent ; she would have attacks 
of apparently uncontrollable passion, occurring frequently, during 
which she would throw knives and forks at those about her, and 
attempt to do them injury. Attacks of this character lasted, 
perhaps, but a few minutes and were followed by drowsiness. 
Upon regaining what may be termed her normal condition she 
would deny all knowledge of having acted otherwise than nor- 
mally. It was found necessary to put her under restraint, and 
the next four years of her life were spent in institutions of reform. 
The last place to which she was sent was the Industrial Home at 
Delaware, where she remained three years, and was discharged 
because the officers simply could not control her. Since then she 
has had numerous attacks of this passion, during which she 
would swear a great deal ; would attack those about her, biting 
them or kicking them ; would throw at them anything which she 
could get her hands on ; would destroy the furniture, and in fact, 
became so violent that we found it necessary to send her to the 
Newburg State Hospital for the Insane. The attacks would 
come on in an instant, would last a varying length of time, and 
would leave her in a heavy, drowsy, somnolent condition. As- 
before, she would reiterate her declaration that she knew noth- 
ing of what she had done. During the interval between the 
attacks she was like any ordinary girl of her age. She was not 
suicidal, and there are no sexual symptoms to be noted. 

The second case was that of a boy — Herbert T. , aged twenty- 
two years. Up to the age of nine he was bright and studious and 
of good habits. At this age he fell from a pile of rocks a distance 
of twenty-five feet, striking the head in the right frontal region. 
He was unconscious for two days, but after recovery seemed to 
be entirely well. He went back to school, and nothing particu- 
lar was noticed until the age of fifteen, when he became dull 
mentally, could not learn anything, seeming not to be able to 
understand what he was taught. He began also to be very 
quarrelsome with his brother and sister ; struck his brother a 
number of times violently, and also was extremely violent on 
several occasions towards his sister, at one time seeming to lose 
entire control of himself, threatening her with serious injury. 
This was entirely foreign to his nature before the fall, and has- 
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Tecently becx)me more pronounced. He became quite profane and 
obscene. One year ago the skull was trephined and the bone in 
the region of the injury found to be thickened and adhered to the 
cerebral membranes. At present he is taciturn ; will not talk at 
all ; is provoked to an outburst of anger about a very trivial 
thing, and on this account it was found necessary to place him 
under restraint. 

In both of these cases it was simply an accident that more 
disastrous results did not follow their attacks. There are 
recorded many cases of homicide committed. A fair example is 
shown in the case of a gentleman who walked into a restaurant 
to take his luncheon, and after the luncheon he took his check 
and walked to the cashier's desk to pay it. He laid the check 
down on the desk, put his hand in his pocket, drew a revolver 
and shot the cashier dead. Now this cashier was a perfect 
stranger to him, with whom he had had no intercourse of any 
•character, and he cei:tainly could not have entertained for him a 
feeling of enmity or even dislike. There had been no words con- 
cerning the payment of the check, no dispute of any kind, or 
•controversy, and there was absolutely no reason in the world why 
he should have shot that man. After the occurrence he put the 
revolver in his pocket and started to walk away unconcernedly. 
He was, of course, apprehended and imprisoned, but while in 
prison denied any knowledge of the occurrence. The defense, of 
-course, in the trial was epilepsy, and on that plea he was 
acquitted. 

Blandford (Insanity and Its Treatment, Fourth Edition, p. 
198) quotes the case of Bisgrove, an epileptic : ** In 1869, Bis- 
grove, an epileptic, was tried and found guilty of murder, but 
afterwards removed to the Broadmoor Asylum. He saw a man 
lying asleep in a field ; he did not know him, but took a big 
stone that was lying near, dashed out his brains, then lay down 
by his victim's side and went to sleep." 

From Maudsley (Responsibility in Mental Diseases, p. 169- 
70) I may quote the case of Burton, who was tried for murder : 
' * It was very simple and very shocking. The prisoner was a 
youth of eighteen years of age ; his mother had been twice in a 
lunatic asylum, having been desponding, and having attempted 
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suicide; his brother was of weak intellect, silly and peculiar. 
He himself was of low mental organization, and the person to 
whom he was apprenticed, and others, gave evidence that he was 
always strange, and not like other boys ; he * had a very vacant 
look, and when told to do anything, would often run about look- 
ing up to the sky as if he were a maniac ; ' so that the indentures 
were cancelled. The prisoner said he felt ' an impulse to kill 
someone ; ' that he sharpened his knife for the purpose, and went 
out to find someone whom he might kill ; that he followed a boy, 
who was the first person he saw, to a convenient place ; that he 
knocked him down, stuck him in the neck and throat, knelt upon 
his belly, grasped him by the neck and squeezed till the blood 
came from the nose and mouth, and then trampled upon his face 
and neck until he was dead. He then washed his hands and 
went quietly to a job which he had obtained. He knew the boy 
whom he had murdered, and had no ill-feeling against him, * only 
I made up my mind to murder somebody ; ' he did it because he 
wished to be hanged. ' ' 

Another case occurring just recently, and of which I have 
not been able to find any court records, was that of a boy named 
Koerner, who, while walking with his fiancee in New York City, 
suddenly turned and shot her to death. I have only an indistinct 
memory of this case, but my impression is that in this case also 
there was no possible reason why he should have done so, and it 
was on the grounds of epilepsy that he was saved from electro- 
cution. 

Other cases are those of automatism, in which latter the 
actions of the patient occur after the explosion, and not at its 
beginning, and those in which the patient has been driven into a 
condition of insanity by long continued brooding over real or 
fancied wrongs, personal or othen^ise. Of these the case of 
Maria Barbelli stands out prominently. 

In the Barbelli case the girl slays the man by whom she has 
been wronged, but whom she loves ; the surrounding influences 
were such as to preclude the possibility of a prolonged premedita- 
tion, and evidently showed that she had been wrought to a high 
degree of mental tension by the refusal of reparation by marriage. 
It appears to me that in this case the mental condition was one of 
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temporary insanity, rather than epilepsy, though the latter is 
possible, inasmuch as she claims an absolute and positive oblivion 
of almost everything that transpired immediately before and 
after, as well as during the few minutes occupied in the commis- 
sion of the crime. Afterwards she makes no attempt to escape ; 
her movements appear to be automatic, showing no emotion and 
no sentiment. It is in evidence that she talked concerning the 
crime shortly after her imprisonment, but she also declares in her 
testimony that she does not remember any such conversation. In 
this case, as I say, there may have been a condition of masked 
epilepsy, the crime being enacted not as a sequel to, but rather as- 
a substitute for an epileptic convulsion. In that case then, it 
would be probable that there would be no recollection of events- 
occurring during that period. The sequel to this case, however, 
is very interesting. The first trial resulted in her conviction and 
sentence to electrocution, while the second trial, which was very 
long and elaborate, conducted entirely on a medico-legal basis >. 
ended with her complete acquital. She was claimed to be an. 
abnormal being, who in the killing of her lover followed an 
uncontrollable and morbid irresistible impulse. Now, whether- 
that impulse is a phase of insanity, or whether it is a manifesta- 
tion of an epileptic seizure is a question. 

It is interesting to note in this connection that Barbelli's 
maternal grandfather was an epileptic. The records say (State 
Hospital's Bulletin, p. 218) "he was observed on a number of 
occasions to be seized by fits in the streets (of Ferrandina), when 
he would rush against persons and attack them, and when he was 
prevented by bystanders from doing violence, then he would 
wrestle with them and that so long until he was overpowered and 
taken into his house." Her paternal uncle (note the fact of the 
epileptic history being both paternal and maternal) was evidently 
of the same type, while an aunt (p. 219) " for little or no reason 
used to strike herself with the fist on the face, pull her own hair, 
and throw herself on the ground and turn over on the ground 
and strike her head against the wall." Her mother also was 
epileptic through the greater part of her life, and was a woman 
of exceedingly quick temper, with a history of having had 
tedium vitae, prevented from doing herself harm only on account 
of her love for her children and her husband. Her father was 
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alcoholic. Her eldest brother was an epileptic, and the rest of the 
family was composed of thirteen children, who were either neurotic 
or epileptic. Her own history shows epilepsy beginning at the age 
of four, with lack of mental development, and at times melan- 
-cholia, at other times uncontrollable temper. 

It is not the purpose of this paper to discuss responsibility 
for crimes committed while in this condition, but more especially 
to call your attention to the fact that the condition may exist and 
may explain to you some symptoms and actions which without 
the recognition of this condition may prove inexplainable. 



Dr. C. E. House : I had such a case about thirteen years 
ago. It was that of a healthy boy who was playing with one of 
these revolvers that are never loaded. Of course it was dis- 
charged and the ball entered the nostril and disappeared. It 
didn't even knock the boy down; he staggered, but recovered 
himself, and in one or two days apparently was as well as ever. 
In about a month, however, his whole nature was changed. He 
became vicious and tricky, and could not be relied upon. This has 
continued to the present time, though he is perfectly well in every 
•other way. I knew the boy four years before the accident. 

Dr. lyUNGER : I had a boy who had fallen from a wagon 
and broken his collar bone and injured the back of his head. 
This changed his whole life. In twenty-one days he died. 

Dr. Horner : In these cases where there has been a 
decided injury to brain structure — particularly where the injury 
is in the frontal region — there is a possibility of violent maniacal 
symptoms suddenly developing ; and I would like to urge that 
upon the least development of such symptoms these patients be 
•carefully watched, because it is from these cases that homicides 
result. They are not suicides. They don't destroy themselves, 
their thoughts and their impulses are turned against someone 
•else, as in the instance I quoted — against someone who could not 
have had anything to do with them at all. Guard these patients 
most carefully. Our hope lies rather in prevention than in cure. 

Dr. C. E. House : We applied the X-ray to this young 
-man, of whom I have spoken, about a year ago. The ball was 
located in the occipital region. 
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CEREBRAL SYPHILIS. 



By E. R. EGGI.ESTON, M. D., Mt. Vernon. 



Mrs. B., mother of ten children, the youngest of which is 
two weeks old. About the third month of the last pregnancy 
she saw passing on the street a boy with a paralyzed arm, which 
dangled about in such a manner as to make a strong impression 
upon her mind, nor could she banish remembrance of it. She 
was confined at term, had an easy labor, but the child, a girl, was 
deformed, the left hand being a mere stump, without a finger, 
except little, fleshy nodules where fingers should have been. 

The mother was greatly distressed about this, and became 
very nervous and depressed, and headache set in, right side, 
mostly temporal, severe, with fullness and throbbing, worse after- 
noon and night. One morning about a week after labor, on being 
raised to urinate, she was found paralyzed-r-total as to motion 
and sensation on left side, and partial on right side ; motor 
aphasia. Within a few days the right side had recovered, except 
from slight weakness. Within a few hours the left side became 
hyperesthetic and peresthetic, the slightest touch or motion being 
painful, which still continues now days after the onset, although 
both it and. the motor loss are being gradually recovered. The 
headache and hyperemia are still troublesome, but conditions of 
temperature, pulsation and general functions were little disturbed 
until a later date. 

At that time, however, she had another attack involving the 
other side — not so severe as the first, but showing one remark- 
able symptom : total absence of radial pulsation^ which persisted 
for a long time, with lower temperature of the whole arm, which 
remained hyperesthetic and painful. 

She had been extremely nervous for several years, which 
intensified as time passed. After any excitement, as entertaining 
company, a severe headache came on late in the day, lasting into 
the night, with insomnia. It had not been periodic, but always 
appeared in the same way. Such were the conditions at every 
recurrence. 
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Her husband is a syphilitic — an ** old-timer." How far the 
children, several of whom have died, had inherited the disease 
could not be learned, but this last one gave evidence of hereditary 
syphilis. 

The first point in the diagnosis of the case is to differentiate 
between cerebral and spinal paralysis. There is one very con- 
stant characteristic distinction. If cerebral, paralysis of motion 
and sensation is on the same side ; if spinal, paralysis of motion 
is on one side, and of sensation on the other side of the body. 
The lesion is, therefore, cerebral. 

Being cerebral, is it cortical, or central, or basal ? 

If cortical, motor paralysis is monoplegic, because the lesion 
being on the border of the corona radiata, the number of fibers 
involved is small. Anesthesia is not present, for extravasation 
must be very extensive in this location — that is, must cover nearly 
the whole of the parietal lobe, to produce the result. There is 
disorder of some of the special senses. Consciousness may or 
may not be lost, according to extent of lesion. There is early 
rigidity of the paralyzed muscles, and possibly convulsions, both 
* being characteristic of cortical irritation. There may be pain at 
side of lesion. The patient does not present these conditions and 
therefore the lesion is not cortical. 

If central^ it is probably in the internal capsule, the most 
frequent situation of all. Motor paralysis is wide and profound, 
hemiplegic, because the fibers being massed into small space 
before radiating to the corona, a large number or all would be 
involved by a comparatively small lesion. There is loss of con- 
sciousness upon attack. There is sensory paralysis at the onsets 
which may continue for some time, with pain in the palsied 
muscles and various sensory disorders. Vasomotor disorders are 
common. Some or all of the special senses are involved. There 
is late rigidity of the paralyzed muscles. The lower part of the 
face is paralyzed on the same side. The symptoms of the patient 
correspond very nearly with this central type, and this is prob- 
ably the seat of the lesion. 

If in the ponSy general convulsion is apt to attend suddenly 
developed lesion. Contraction of the pupil is strongly diagnostic. 
If there is paralysis of the facial nerve, it is on the same side as 
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the hemiplegia if the lesion is in the upper part of the pons ; it is 
on the opposite side of the face if the lesion is in the lower part 
of the pons. Difficult articulation and respiration, and disturb- 
ances of circulation may be present. Lesions of the pons are 
generally fatal. 

If in the medulla oblongata y it may be immediately or very 
soon fatal. Impairment of the circulatory and respiratory func- 
tions, and aphonia, are especially diagnostic. 

It is thus found that the lesion is not in the spinal cord ; not 
in the medulla ; probably not in the pons ; not in the cortex ; but 
probably is in the internal capsule. 

Having located the lesion, what is it ? A number of cerebral 
troubles give similar symptoms, which may be difiFerentiated 
by the histor>', onset, and progress, but three of these deserve 
careful comparison : embolus, thrombus, and hemorrhage. 

The diagnosis of embolus depends chiefly upon previous 
disease of heart and lungs, from which particles of diseased tissue 
are detached and carried by the blood-current into a cerebral 
vessel, which they plug ; or upon the parturient state, when the 
patent uterine sinuses may take up and convey particles into the 
circulation ; or phlebitis may give rise to thrombi, which are 
detached and carried away to eventually lodge in a cerebral vessel. 

The diagnosis of thrombus also depends mostly upon the 
existence of previous disease, such as pyemia, carcinoma, 
marasmus, or other diseases of debilitating character. 

The diagnosis of hemorrhage depends upon such facts as the 
absence of the causes of embolus and thrombus, the previous con- 
ditions, and the premonitory symptoms. 

But in all, the lesion may occur suddenly or gradually, so 
that these signs are not pathognomonic — are only diagnostic. 
Landon Carter Gray says : * ' If these cardiac and pulmonary 
sources of embolism are absent, however, it is utterly impossible 
to make a diagnosis between embolism, thrombosis, and hemorrh- 
age, and all the diagnosis we can make is between arterial and 
other lesions of the brain that might produce similar clinical 
symptoms." 

Based upon conditions immediately preceding the attack, the 
case appears to be one of hemorrhage. 
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Now with regard to a syphilitic basis for the conditions pre- 
sented by the patient : Syphilis affects the nervous system in 
several ways, as meningitis of either convex or basilar surface, 
of which infiltration is characteristic ; as meningitis in which the 
exudate enters into the formation of gummatous masses ; as per- 
sistent endarteritis and phlebitis of the cerebral vessels ; and as 
an afiFection of nerve tissue which leads on to degenerative condi- 
tions. Or, in short, there are — 

1. Meningitic inflammation with diffused exudation. 

2. Meningitic inflammation with localized exudation — 
gumma. 

3. Arteritis with infiltration. 

4. Degeneration inflammation. 

Prof. Wm. H. Porter insists that in all cases of sec6ndary 
syphilis an hyaline chang€^ first takes place in blood vessels ; first 
of lungs, next of liver, and then of brain. 

As a matter of course if a syphilitic history is made out, 
itself is presumptive evidence of the character of the case ; not 
made out, the following conditions, according to Gray, are 
grounds for suspicion of intra-cranial syphilis : 

'* I. Quasi-periodical headache that returns at a certain 
time in the twenty-four hours, and most frequently at or toward 
night, has frequently in afternoon or morning. 

"2. Paralytic or convulsive symptoms that have been pre- 
ceded by this characteristic headache and insomnia, when the 
headache and insomnia will have suddenly ceased upon the super- 
vention of the paralysis or convulsion. 

* ' 3. Symptoms indicative of a lesion at the base of the brain, 
preceded or not by the characteristic headache and insomnia. 

* * 4. Convulsions in the adult which have not been pre- 
ceded by convulsions in infancy, are not of traumatic or nephritic 
origin, or due to pregnancy, or in an adult subject to migraine. 

'* 5. Hemiplegia in an adult under forty years of age, even 
when there has been no preceding headache and insomnia. 

**6. A comatose condition extending over days or weeks, 
not traumatic, meningitic, diabetic, nephritic, or from typhoid 
fever/' 
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WHY SO MANY NEURASTHENICS? 



By LAURA C. BRICKLBY, M. D., Gindnnati. 



If we mistake not, moreover, a certain quality of nervous- 
ness had become more or less manifest even in so solid a speci- 
men of Puritan descent as the gentleman now under discussion — 
Hawthorne, ** House of Seven Gables." 

If such were the case in that day, is it any wonder the study 
of nervous diseases, that hydra-headed monster, becomes each 
year more necessary ? 

lyCt us name some of the causes and then see if we can rem- 
edy them, even in the slightest degree. Commencing at the 
school period, what do we find ? 

Parents are not satisfied with giving a child the first six years 
for its own development along the line of least resistance, that is, 
free from tasks (mental and physical) , with plenty of fresh air and 
sunshine, and freedom for mind and body. During this time the 
child is learning more in a general way than it will in any twelve 
years of later life. 

Instead, what ? As soon as the little fellow is old enough to 
walk — not even old enough to be trusted alone to find his way — 
he is imprisoned in some kindergarten (the bane of all the teach- 
ers upon whom he is to be inflicted afterward). 

What good does he receive? ** Mental discipline," some 
may say. About as much as a Chinese puzzle. He is defrauded 
of his rights by the confinement and mental stimulation before he 
is ready for it. When he enters the public school the screws are 
tightened once more. The little ones are confined from 8:30 to 
12, from 1:30 to 3:15. Who of us would thrive on that? 

They learn, or at least are expected to learn, to read, write, 
count, draw, sing and write compositions (illustrated). Physical 
culture comes in about fifteen minutes each day. And this for 
children six years old — think of it ! 

Each successive year is added unto, when lo ! after ten or 
twelve years of the cramming process, called education, we have 
a class of graduates. 
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You have all witnessed the sad sights of the tall, lank, 
narrow-chested, bent-formed, pallid-faced, lackadaisical set. But 
they are ready with their essays on every conceivable and incon- 
•ceivable subject to enlighten the world. 

Add to this four more years of college work and what a 
picture. They receive their degree — A. M., B. A., etc. What 
next? 

Some one of us is compelled to sign a death certificate, or we 
send our patient north, south, east, or west, as the case may be, 
for some other physician to sign it, and what good has their 
^ucation been to themselves, or how has it bettered humanity ? 

When not such total wrecks, what do we find ? 

On finishing school they enter society ; come out, as it were, 
from nowhere into nothing. They forthwith use up what health 
remains, in late hours and all forms of dissipation. After mar- 
riage the fire has added fuel, and to mother and father utterly 
unfit for the new duties imposed upon them — there comes the 
natural sequence of such a misapplied and wasted career in a 
weak, nervous, delicate little innocent. We think Herod's 
slaughter of the innocents something barbarous, what can be said 
of the murder of the thousands of little ones who are bom of 
such parents ? 

Here must be called a halt. Something must be done. 
' * What ? and how ? ' ' These are very perplexing questions to 
answer. 

Wier Mitchell, who speaks as one having experience and 
authority in such cases, says : 

* * I believe that as concerns the future of our women, they 
wotdd do far better were they more lightly tasked, and school 
hours but three or four a day until they reach the age of seven- 
teen ; anything, indeed, would be better than the loss of health, 
and if it is a question of doubt, the school unhesitatingly should 
be abandoned or its hours greatly lessened, as at least in part, the 
source of very many of the nervous maladies with which our 
women are troubled. 

Overwork of the brain is a serious evil to women at the age 
of womanly development, when the nervous system is sensitive 
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and irritable ; and at no other time is an abundant supply of 
fresh air and exercise so important. 

The American woman today is perhaps of all civilized 
females, the least qualified to undertake the weighty tasks which* 
tax the nervous system of women. 

How few mothers are there to-day, in the more highly edu- 
cated class of women, who have rushed through college and played 
the devotee to fashion and society, that can nurse their offspring ? 

Remedy : Less education that stunts mind and body ; more 
symmetrical culture of both ; less strain, more freedom of thought 
and action. Don't demand of sixty or more children the same 
standard, if one cannot learn books he may make a fine mechanic. 
Teach the dignity of labor skillfully performed. Educate along 
the line of inclination or talent, always remembering that a 
healthy mind in a healthy body is the one thing necessary to- 
success in life. 



Dr. Horner : I am not a crank on eye-strain, but I believe 
that very many of these cases of neurasthenia are due in a meas- 
ure to eye-strain. I believe that the place to meet that is in the 
first grade of the public school. We are now having in Cleve- 
land an examination made of the eyes of all the children in the 
lower grades, and while the work has not gone far enough to give 
any statistical points in regard to it. Dr. Harriet B. Chapman,, 
who has charge of the work in our dispensary, says that in nearly 
every case she finds some abnormal condition of the sight. It 
may be the eye-ball, and it may not be ; still there is something 
abnormal. I think it is well in all cases of abnormal mental 
condition to look to the eye. I know that I have cured one case 
of melancholia, with suicidal tendencies, simply by having the 
proper glasses fitted. With regard to teaching of young children, 
I believe the kindergartens are working some harm, principally 
on account of the bright colors used. They do so much of that 
color work. A moderate amount of kindergarten work is all 
right, but I think they push it to extremes. The essayist has- 
struck at the root of the evil : it is in childhood that neurasthenia, 
begins. There is no doubt at all about that. 
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Dr. Stewart : Dr. Gann's remarks upon *' What shall we 
<io with our neurasthenics," in introducing the essayist (Dr. 
Laura Brickley), reminds me of a story told of a St. Louis 
physician. 

A little boy was sent to ask the doctor to come and see his 
little sister. The doctor said that he would come as soon as he 
•could. 

*' Please, doctor," said the little boy, ** my mamma says it's 
scarlet fever." 

** All right, my lad, I will come in a little while." 

''And, please, doctor," continued the little fellow, "my 
mamma wants to know how much you will allow off on the bill if 
she spreads it around the neighborhood." 

I don't think physicians, as a rule, follow any such example, 
and I know Dr. Gann .would not, so I am not making a personal 
reflection. 

I am not convinced that all of the trouble arises from the 
" kindergarten eyes," so called. As physicians, we should take 
some interest in the boards of education in our large cities. These 
boards pass upon the course of study, and physicians can point 
out the necessity of modifying methods of work by giving a little 
thought to the amount and kind of work required of the different 
grades. The confusion arises because of confounding instruction 
with education, machine methods are gradually being introduced, 
and the individuality of the teacher is being suppressed, in order 
that a substitute teacher may go on with the routine, without 
meeting the children's criticisms, '* we like our old teacher best." 
The root of the trouble is in the governing boards of the schools. 

Dr. Pulford : The essayist has struck the key-note. I 
have had many cases due to eye-strain and anemic conditions. 
These cachectic individuals that have been sent to school, who 
come home and say they can't study. They have headaches. 
The mother takes them back again to school and tries to find out 
why they have to have headaches from their school work. I 
have generally cured such case with ferrum phos. and calcarea 
phos. 

Dr. Harding : In regard to this paper, I think that one 
great cause is away back in motherhood. We are not educating 
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mothers. We should want every mother to know enough about 
hygiene to teach her children what to eat and the proper amount 
of exercise. I believe that every mother ought to be educated,, 
and every homeopathic physician ought to be a hygienic teacher, 
and show his families how to live. One of the first things I 
learned about a homeopathic physician was that he was such a 
peculiar doctor — he told you all about what to eat and drink. I 
think that a great many of these nervous diseases begin back in 
childhood. Coffee and pork and pickles and candy and cake get 
the nervous system out of fix and they keep it that way until a 
certain amount of nervous disease develops. We have nervous 
children before they go to school — and after, too. 

Dr. Homer mentions the remark of Oliver Wendell Holmes, 
that every case is curable if you go back far enough. But that 
in some cases you would have to go back a couple of hundred 
years. 

Dr. Mkans : It will not be long, judging from the present 
indications, when oculists will fit glasses on the prospective 
mothers, to correct deformities in the eyes of their offspring. 
Oculists and osteopaths put everything on a machine basis. 
Materia medica is cast to the wind, and the young child whose 
eyes are not yet developed as they would be by training, is 
forced to wear glasses to his everlasting detriment. Gymlias- 
tics for the eyes are as necessary for their proper development as 
for the muscles of the body, and if glasses were not used at all in 
a great many cases the eye would correct itself, and in due time, 
as thousands have done. 

Oculists and osteopaths join hands in advocating mechanical 
measures for the treatment of all ailments of the eyes. The next 
thing we will hear that the osteopaths will be advocating glasses 
for their fingers. 

Dr. R. B. House (interrupting) : How about rectal dilata- 
tion? (Laughter.) 

Dr. Mkans : That's all right. I believe in that. I know 
dilatation is a good thing. Many of these cases that we have 
been talking about can be cured by rectal dilatation. 

Dr. Stkwart : I call upon Dr. Means to read what I had 
to say about fitting glasses. I said I did not believe all the trouble 
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is in the eyes. I call on the stenographer to make a record of 
the hilarity that has been indulged in, as forming a part of my 
successful defense of the oculists. 

Dr. Barnhii^l : I think if we would instruct our schools 
and school boards and parents not to cram and crowd our children 
along we would have less use of glasses and less mental trouble. 
Children are being graduated from fifteen to seventeen years of 
age. Their young brains are crowded and crammed too much, 
and they are not capable of grasping many of the thoughts. 
Consequently they are weakened all the way through life. Many 
children graduated at that age start out in life and perhaps in one 
case out of fifty can they take up any one line in life and make a 
success of it. We have boys and girls to-day that are idling their 
time away, perfectly useless. They have no ambition. They 
have no occupation. The greatness of men and women is gov- 
erned by the quality of their learning and not the quantity. 

Dr. Kurt : Suppose we were to return to the primitive way 
and day of living. Then there would be no nervous children. 
If our cases were born and trained as the custom is with the 
Indians, we would have no cases of nervous disease. Our vSchools 
are conducted on the supposition that advanced education 
enhances good civilization. But it is a mistake, because an intel- 
ligent boy or girl may be dissolute and dissipated. It is a melan- 
choly fact that intelligent and well educated pupils are found in 
large numbers in our penitentiaries. Wisdom makes good 
citizens. 

Dr. Fahnestock : I believe this will resolve itself into one 
thing. Every case must be considered as an especial care under 
the law of similars. Every child is a law unto itself and should 
be individualized. If that individual requires a remedy in medi- 
cine let him have it. If he requires massage to get up perfect 
circulation let him have it. If it should require a surgical pro- 
cedure to liberate a nerve, let that be done. 
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THE MODERN THEORY OF DEGENERATION. 



By J. D. BUCK, M. D., Cincinnati. 



Few books in modern times have been the subject of more 
criticism than Max Nordau's ** Degeneration." The author can- 
not certainly complain of neglect, or that his work has fallen 
still-born from the press, a fate which the conscientious, no less 
than the ambitious author most dreads or deplores. The attempt 
if made, must, I think, also fail to class Nordau with those fin- 
de-siecle authors whom he so mercilessly dissects and labels 
degenerates. The Dusk of the Nations, a paraphrase of the 
Northern faith and fear of the Dusk of the Gods, and the collapse 
of all things, is certainly reviewed by a masterly hand, neither 
cynical nor pessimistic. If less a philosopher and psychologist, 
Nordau would have perhaps been a surgeon, for he cuts to the 
line and his hand never trembles, nor has he the fear of blood 
before his eyes, even should it be his own blood shed in the arena 
into which he has thrown his glove with a note of defiance if not 
of wrath. 

The author of * * Degeneration ' ' must be reckoned with, as 
he cannot be ignored, and when the rage and commotion which 
he has excited have had time to subside, his work will still chal- 
lenge the student of sociology, of anthropology, and psychology, 
and not last or least, the jurist and the legislator. Nordau' s 
crime consists in ** profaning the mysteries," in putting in a 
popular form for the intelligent though unprofessional and unsci- 
entific reader, facts and theories long known to the physician, the 
anthropologist and the scientist, and in laying bare the weak 
spots and waste places of many a popular idol. Whether in this 
he be right or wrong ; whether in the application of his hypothe- 
sis and the illustration of his theories, he shall stand justified in 
the light of larger experience and the advance of the science of 
man, the future only can determine. At any rate, to use a 
homely phrase, " the cat is out of the bag," and cannot again be 
concealed. The subject involved is not one of merely curious or 
literary interest, fit only for the mouldy mouser among the 
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"byways and obscure corners of life. The whole theory of crime 
and of punitive law, of individual responsibility, and the protec- 
tion of society is involved to the last degree. In the last appeal 
to code or maxim, the jurist and the wise legislator will have to 
take counsel of the anthropologist and the psychologist. The 
code of the barbarian may serve to detect and to prove a crime, 
and by fiat to prescribe and execute the penalty. But this 
implies neither justice nor the protection of society, which are the 
supreme objects of criminal law. The imbecile, the idiotic, the 
insane may thus be executed as criminals ; crime may still 
increase ; justice still be defeated, and society remain unprotected. 
Indeed, this is neither a prophesy nor a mere possibility. It is 
already a fact, a history, which we must face to-day. Viewed in 
this sense, the Dusk of the Nations is not a vague fear born of 
blind faith. Something in what we call our modern civilization 
promotes crime. From 1840 to 1890 the percentage of criminals 
to the population in the United States has increased more than 
four- fold. In 1840 there was one criminal to every 3,442 inhab- 
itants. In 1890, one to every 757 inhabitants. General Brinker- 
hoff. President of the National Prison Congress of the United 
States, said : * ' Other questions which agitate the public and 
divide parties are doubtless important. But the country can live 
and prosper under free trade or protection, under bimetallism or 
monometallism, under Democracy or Republicanism, but it can- 
not survive a demoralized people with crime in the ascendant." 
The increase of sequestrated classes, such as the idiotic, the 
imbecile, the epileptic and the insane, has more than equaled the 
increase of criminals. Many of these sequestrated individuals 
are potential criminals, though morally irresponsible. Of the 
insane alone there are to-day, in our own State, more than six 
thousand, and the great State of Ohio is no more '* crazy " than 
her sister States. After protecting society from these and all of 
them from themselves, crime has still increased more than four- 
fold. The theory of degeneration aims to solve this very prob- 
lem, and seeks to prevent that which we have proved ourselves 
unable to cure or to control. The brief time during which I may 
be justified in detaining you is manifestly inadequate to even 
outline this subject. Nordau has barely outlined and illustrated 
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it in his royal octavo volumn of 500 pages, without going into 
details of statistic metrology, etc., as in scientific works like 
lyombroso's ** Female Offender,'* and many others. A few 
points, therefore, must suffice by way of illustration. That Zola, 
who received a fair share of attention at the hands of Nordau, 
has since then confessed himself a degenerate, according to the 
canon of Lombroso, and sought refuge and protection in the 
ample arms of the Pope, will hardly appease the critics of Nordau. 
There relnain the lovers of the music of Wagner and of his phil« 
osophy of the ** Music of the future,*' the admirers of John 
Ruskin, Walt Whitman and many others. The only consolation 
^ these can derive from Nordau is the admission and the palpable 
fact, that there are degrees in degeneration, as there are in genius 
and insanity, that the one is often taken for the other, and that 
neither the presence nor the absence of genius or insanity, which 
are often so closely allied, either proves or disproves degeneration. 
Prof. Lombroso's postulate of degeneration, or as he prefers 
to call it, *' criminal anthropology," proceeds from the principle 
that there is an intimate co-relation between bodily and mental 
conditions and processes. In accordance with this principle, he 
commences with an examination of the physical characteristics 
and peculiarities of the criminal offender. As a result of this, 
examination, he finds ** that the criminal population as a whole, 
but the habitual criminal in particular, is to be distinguished 
from the average member of the community by a much higher 
percentage of physical anomalies. These anomalies consist of 
malformations in the skull and brain and face. The organs of 
sense are also the seat of many anomalies, such as abnormal 
development of the ear, abnormalities of the nose, such as a total 
absence or defective development of the bony skeleton ; abnor- 
malities of the mouth, such as hair lip, high palate, and abnor- 
malities of the teeth and tongue. Where a considerable number 
of deep-seated physical anomalies are found in combination in the 
same individual, we usually see that they are accompanied by 
nervous and mental anomalies of a more or less morbid character. 
These mental anomalies are visible among the criminal popula- 
tion in an absence of moral sensibility, in general instability of" 
character, in excessive vanity, excessive irritability, a love of 
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revenge, and, as far as habits are concerned, a descent to customs, 
and pleasures akin in their nature to the orgies of uncivilized 
tribes. In short, the habitual criminal is a product, according to 
Dr. Ivombroso, of pathological and atavistic anomalies ; he stands 
midway between the lunatic and the savage ; and he represents a 
special type of the human race. The most weight}^ objection to 
the doctrine of a distinctly criminal type is to be found in the 
circumstance that the mental and physical peculiarities which are 
said to be characteristic of the criminal are in reality common to 
him with the lunatic, the epileptic, the alcoholic, the prostitute, 
the habitual pauper. The criminal is only one branch of a decadent 
stem ; he is only one member of a family group ; his abnormali- 
ties are not peculiar to himself ; they have a common origin, and 
he shares them in common with the degenerate type of which he 
furnishes an example.'* 

The foregoing summation of the general theory of Dr. I^om- 
broso I have quoted from W. Douglas Morrison's introduction to 
** The Female Offender," by Lombroso and Ferrero. 

The jurist and the pathologist will find special interest in 
that phase of degeneration which is specially related to crime, or 
which may be treated or sequestrated as disease. The general 
reader will be curious to learn how the term may apply, if at all, 
for example, to Ruskin and Wagner, while the psychologist and 
the metaphysician will examine the whole theory in its relation 
to the life of the individual and the evolution of the race. Per- 
sonally I think the term ' * degeneration ' ' is misapplied except to 
cases that may also be classed as disease, by which I mean a 
deterioration of structure or function previously normal ; a 
departure from previous health. Just as congenital imbecility or 
idiocy differ from acquired insanity in one previously sane and 
healthy, even so does congenital malformation that tends to critne 
differ from degeneration and moral obliquity which are the result 
of crime and in the nature of disease. The large and increasing 
percentage of criminals in this new country may be explained 
superficially in part, by the influx of the scum and refuse of the 
old world. But if we believe with Plato and Wordsworth in the 
pre-existence of the soul, and its repeated embodiment in matter, 
once it has reached the human plane, then it is not difficult to 
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conceive of the egos from savage tribes finding, even in the midst 
of civilized societies, fit environment, conception and birth, and 
so explain why their customs and pleasures, as Morrison puts it, 
are in their nature akin to the orgies of uncivilized tribes. They 
have not degenerated, for they have never risen higher, but are 
undeveloped or rudimentary egos. 

Whatever may be their origin or antecedents, one thing is 
very certain, they are here in our midst, and we must deal with 
them or they will outnumber and subdue us. The non-criminal 
class of degenerates, so called, Nordau deals with under three 
principal heads, viz.: Mysticism, Ego-Mania, and Realism, and 
while it is to his illustrations or applications under these headings 
that the greatest exception will be taken, and the greatest riot 
has been raised, there is nothing with which I am familiar in 
modern literature that better deserv^es a candid and dispassionate 
reading. The deepest lessons in life are often learned only as our 
idols are dethroned, and the real seeker for truth may find the 
fallen idol a stepping-stone to a new and grander revelation. 
Blind adoration may be exchanged for intelligent sympathy with 
the Dusk of the Gods, that sinister side of genius through which 
was born in pain and anguish that which we have envied while 
we adored. He who deals with the problems of the human soul 
must be honest and sincere. Here the cynic and the pessimist 
are the w^orst of degenerates. They would indeed be criminals 
if one were obliged to read their ego-maniac ravings. Nordau 
cannot be thus catalogued. 

There is a true and a false mysticism, but so obscure are the 
boundaries between them, and so difficult to define, that except 
as to historical examples, and for purposes of classification in 
psychological studies, the term mysticism had better be aband- 
oned. Nordau defines mysticism to mean "the incapacity, due 
to weakness of will, either innate or acquired, to guide the work 
of the association of ideas by attention, to draw shadowy, limited 
representations into the bright focal circle of consciousness, and 
to suppress presentations which are incompatible with those 
attended to. ' ' The mysticism which Nordau describes as degen- 
eration takes on a decidedly erotic coloring, and often has a 
mixture of amorous and religious rapture. He notices another 
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form due to an anomaly of the brain and nervous sensitivity. 
He notices an unbridled association of ideas without regard to 
natural fitness, and with a proportionate weakness of the will. 

Nordau attributes the pre-Raphaelites in art to the writings 
of Ruskin, who he says, " is one of the most turbid and fallacious 
minds, and one of the most powerful masters of style of the pres- 
ent century." To the service, he says, '*of the most widely 
eccentric thoughts he brings the ascerbity of a bigot, and the 
deep sentiment of Morel's emotionalists. His temperament," he 
continues, * * is that of the first Spanish Grand Inquisitors. He 
is a Torquemada of aesthetics, and would liefest burn alive the 
critic who disagrees with him." As to the Englishman in gen- 
eral, Nordau says he * * accepts a fit of delirium if it appears with 
foot-notes, and is conquered by an absurdity if it is accompanied 
by diagrams." After a long and very careful review of Richard 
Wagner and his compositions, both musical andliterarj^ in which 
he undertakes to show that Wagner's real gift was that of a 
genius in scenic painting, and that his whole life was an internal 
conflict between an erotic and an ascetic imagination, Nordau 
says : ' ' Wagner swaggered about the art- work of the future, as 
his partisans hailed him as the artist of the future. He is a 
bleating echo of the far-away past. His path leads back to 
deserts long since abandoned by all life. Wagner is the last 
mushroom on the dunghill of romanticism." Under the general 
term, Ego-mania, Nordau includes a very large class of so-called 
monomanies, and agrees with Morel in assigning them all to the 
'* great emotionalism of the degenerate." If to emotionalism 
there be ** added the cerebral debility, which implies feebleness 
of perception, will, memor3% judgment, as well as inattention 
and instability," we have ail the characteristics of degeneration, 
unless we add that of a depraved or uncontrolled imagination. 
The ego-maniac does not see things as they are, but distorts them 
out of all proportion to reality in their artificial relation to him- 
self. This explains the excessive emotion with only ordinary 
provocation, and the frenzy that so eavSily dominates a will already 
weakened in the habitual criminal or the insane. Sanity may be 
defined to be the ability of the individual to preserve at all times 
and under all circumstances, the just balance and orderly relation 
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between his internal excitations and external impressions and 
circumstances, and this means the i^astery of the will. 

The measure in which this selfrmastery is disturbed, dis- 
torted or annulled, determines the question of individual evolu- 
tion, of insanity, or of degeneration. The egoism of the sane 
and well-balanced * ' is no stronger than is strictly necessary to 
maintain his individuality," which leaves him competent and 
ready to accord to others their full rights and equal opportunity. 
Compte and Herbert Spencer have named this stage of evolution, 
* * altruism. ' ' Nordau says : ' * Not till he attains to altruism is 
man in a condition to maintain himself in society and in nature." 
That strife of egoism known as competition in trade, or in the 
varied avocations in life, in which the individual apparently suc- 
ceeds at the expense of his fellow-man, at the same time bars him 
from those higher planes toward which all normal evolution 
tends. If, now, life be conceived as continuous, it may be seen 
how the accretions of selfishness become ego-mania, and result, 
unless checked, in degeneration. The individual becomes an 
ego-maniac. From the beginning the selfish and egotistic prey 
upon society, and the criminal who is inimical to society is but 
the developed egotist. 

Nordau says : *' Zola's novels do not prove that things are 
badly managed in this world, but merely that Zola's nervous 
system is out of order, ' ' and this may serve as an epitome of his 
setting forth of that form of degeneration which Nordau desig- 
nates as * ' realism. ' ' 

In the language of the physician, Nordau gives his diagno- 
sis, prognosis and therapeutics of degeneration, and in spite of 
whatsoever faults it may contain, his work will long remain a text- 
book on the subject. In his prognosis of the disease in the 
''Twentieth Century," he says : ** Hysteria, emotionalism and 
degeneration have always existed. If the examples are many at 
the present time, it is not claimed that they are the special 
product of the present age. A temporary excess may be fol- 
lowed by a speedy decline. That this will be the case is predicted 
from the inherent vitality of the human race as a whole, and from 
the evolutionary impulse which, thwarted in one generation 
triumphs in the next, and which, building ever from monad to 
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man, pushes humanity constantly toward its goal of perfected 
manhood and womanhood. The degenerate may seem for a time 
to stop the onward march, and to thwart the divine and universal 
plan. But the sequel will show that he has only destroyed him- 
self, as the car of progress rolls on." Two more brief quotations 
from our author and we ^ill leave him to his detractors and 
critics. ' ' I can now sum up in a few words my prognosis. The 
hysteria of the present day will not last. People will recover 
from their present fatigue. The feeble, the degenerate, will 
perish ; the strong will adapt themselves to the acquisitions of 
-civilization, or it will subordinate them to their own organic 
caipacity. The aberrations of art have no future, they will disap- 
pear when civilized humanity shall have triumphed over its 
exhausted condition. * * * And finally, whoever preaches 
absence of discipline is an enemy of progress, and whoever 
worships his ' I ' (ego) is an enemy of society. Society has for 
its first premise, neighborly love and capacity for self-sacrifice ; 
and progress is the eifect of an ever more rigorous subjugation of 
the beast in man, of an ever tenser self-restraint, an ever keen 
sense of duty and responsibility." 

I have presented only a few disjointed fragments, only 
sampled, here and there, a masterly production from a conscien- 
tious student of the science of man. The classification of disease 
in modern times is the scientific result of the observation of facts 
and phenomena. The causes of disease are in many cases con- 
jectural, and its nomenclature often fanciful or fantastic. But 
the facts remain. The recognition of universal law as underlying 
all phenomena, and of the essential cosmic unity, determine not 
only man's place in nature, and the goal of his evolution, but 
must point out, step by step, the means and the method whereby 
man's place in nature may be advanced, and the progress of the 
race accelerated. We have passed rapidly from vassalage to 
liberty, and may be at thnes on the verge of anarchy. In the 
exercise of his individual right and capacity, man cannot long 
thwart the upward tendency of the race, for that is cosmic and 
irresistible. He must find the line of least resistance or eventu- 
ally perish. All that modern writers call *' degeneration," every 
form of insanity, disease and crime, stands revealed as failure to 
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find this line of least resistance, which, in the last analysis, is the 
only possible line of progress. The solidarity of humanity stands 
thus revealed and demonstrated as involving the one evolutionary 
impulse in nature and the life of man. Hitherto man has dis- 
cerned this law empirically, or at best, intuitionally. Modem 
science has arranged as object lessons, the hosts of the insane, 
the undeveloped and the diseased, the habitual pauper and the 
habitual criminal, all who fail to discern and to obey the one law 
of progress, which put in another form, determines that in the 
last analysis the good of one shall be the best for all. 

Nor are the unfortunates, these degenerates, sinners for self 
above other men. If evolution is a law in nature, if we learn 
only by experience, and if it be true that we reap and can reap 
only that which we have sown, then in the long line of ascent 
from lower forms, we have all passed through that rudimentary 
or savage stage where might makes right, and where lust and 
greed are the only impulse to action. Deny this and you deny 
all justice, and annul the law of evolution. Science has at last 
restated, and uttered as with a trumpet-blast that ancient man- 
date, which in the decay of our religions we had imagined we 
could with impunity disregard : ' * The righteous shall inherit 
the earth." Verily there is nothing new under the sun. One of 
the most interesting and valuable sections of Nordau's ** Degen- 
eration " is a quite exhaustive treatise on self-consciousness in 
man. It may be interesting to observe that the psychological 
proposition at which he arrives, relates self-consciousness to illu- 
sion of the senses, its normal equilibrium being but a nascent 
point between the internal impulse and the external circumstance. 
Discerning consciousness as latent and universal in matter, self- 
consciousness at best an illusion of the senses, and deprived from 
latent universal consciousness, it again merges into it at that 
stage of evolution, when altruism has entirely conquered egoism. 
This is but stating in different terms the Platonic doctrine of 
emanation^ and the more ancient Hindoo doctrine of Maya^ or 
illusions of the senses. Thus the latest utterance of science is 
the oldest postulate of philosophy. And so again: **That 
which hath been is that which shall be, and there is nothing new 
under the sun. ' ' If there is a soul in nature welling up as the 
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basis of consciousness in man, it must eventually reveal and 
justify itself to every sincere investigator. To point out and 
•classify defects in man's apprehension and application of the 
underlying law of progress, is the first step in the way of over- 
coming these defects. Degeneration is but the antipode of 
regeneration. They stand contrasted as darkness and light, and 
each is the clearer for the contrast. Self-destruction lies one 
way, and all that is noble, beneficent and true, the other way. 

It is worse than folly to quibble over names. That which 
has been designated '* degeneration," undeniably exists, and is 
wide-spread at the present time, as the result of mental and nerv- 
ous strain. In the rush of activity, excitement and emotion are 
uncontrolled, and there has been a proportionate increase in 
mental and nervous disease. 



TREMOR. 



By W. B. CARPENTER, M. D., Columbus. 



Not long since, while sitting in a hotel lobby conversing with 
a member of this Society, I was treated to an unusual neurologi- 
cal clinic. Within a very few minutes there passed us three 
patients, presenting three distinct diseases or disorders of the 
nervous system, the chief objective symptom in each being the 
trembling, or tremor. Closer attention to the co-existing symp- 
toms readily showed the true ailment in each case. This circum- 
stance in a public place made such an impression on me, that I 

« 

frequently have thought of that one symptom, "tremor,*' as an 
attendant, an important, or a diagnostic symptom of disease, and 
to-day I feel as though it would be helpful to gather from experi- 
ence and from testimony, some thoughts and facts for our use as 
general or special practitioners. 

Tremor is defined as an involuntary quaking or shaking 
caused by the alternate contraction and relaxation of opposing 
muscles, and consists in a more or less close succession of short 
vibratory or oscillatory movements. This definition removes the 
danger of confounding our condition with the spasmodic contrac- 
tions in muscles or in muscular fibres and the clonic contractions 
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due to action of the deep reflexes on tendons. The ** neuron *** 
theory will explain these peculiar changes or effects better than 
any heretofore known ; according to this we know there is some 
alteration in the motor neurons in the cortex and spinal cord. 
In most diseases in which tremor is a symptom, the exact seat of 
the lesion cannot be accurately stated, though the probability is 
that the cell-body of the neuron is affected, while the axis- 
cylinder shows only debilitation by carrying the nerve current 
feebly and irregularly. This probability is strengthened by the 
consideration that if the axis-cylinders were so diseased as to 
destroy their conducting power, a condition of flaccid paralysis 
would ensue, no matter what the physiological state of the nerve 
centres. 

The study of this subject reveals the wonderfully great num- 
ber of abnormal conditions wliich claim tremor as a symptom. 
'* It may appear with any condition, rendering patient more sus- 
ceptible to irritation, or the nerve-contraction more imperfect." 
So we see the field is large and the list is long, from the simple 
tremor often seen in children and in whole families of ' * neuro- 
pathic ' ' predisposition through that caused by irritative or 
degenerative disease or pressure or excitement or introduction of 
poison substances into the general system, to the tremor due to 
weakness following disease or due to the waning strength of old 
age. 

As regards tremor itself, many points of interest are noted — 
whether fine or coarse, whether occuring during repose or during 
motion, or both, whether regular in time and force or the oppo- 
site, whether general or special, whether transient or permanent, 
etc. It is my purpose to give a hurried sketch of a number of 
the ** tremor" cases without attempting an exact classification, a 
complete enumeration or a regular order. First, the three cases 
that furnished the text for this paper — two are associated with 
severe chronic diseases, and one the result of a poison. 

(a. ) Paralysis Agitans. Here the tremor usually begins 
in a small group of muscles — of hands, fingers, arms, then legs 
(mainly in the flexors), then attacks muscles of head and neck 
and tongue. The movements may be fine — scarcely perceptible — 
and usually are in the first of the attack, becoming coarser (four 
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or five per second) even convulsive as time goes on. All abnor- 
mal movement usually stops during sleep, but is not aggravated 
(in fact usually diminished) during voluntary effort, though 
mental excitement makes every symptom worse. Paralysis and 
muscular contractions usually are the last stages of the malady. 
Couple with the tremor as noted, a position of the hand as if 
grasping a pen, a tendency to run or fall forwards or backwards 
while walking, the body inclined forward with a prominent 
seventh cervical spine from carrying the head excessively for- 
ward, a passive, immovable expression of the face, embarrassed 
deglutition and speech, all this in a person from forty to sixty 
years of age, and the picture will lead to an unerring diagnosis. 

(d.) MuivTiPLB ScivKROSis. A disease that may appear 
much earlier in life than the one last mentioned. Here the 
tremor only occurs when the motion is an intended one (not an 
intentional tremor, as stated in one of our late and prominent 
text books). This trembling is a coarse, slow one (three to five 
per second), and is one of the important motor symptoms that 
are pathognomonic of the disease. It is usual that the hand and 
arm show this peculiar trembling in the most marked way, but it 
may appear unequally on the two sides of the body, or in the head 
and upper part of the body, as well as the lower limbs. When there 
is support to the trembling member or a rest from effort, the tremb^ 
ling ceases ; add to this symptom nystagmus, scanning speech^ 
visual defects, pricking sensations in the affected parts, uncertain 
action of the sphincters, mental and psychic perversions and the 
disease picture is complete. 

{c. ) AivCOHOLiSM. In any of its stages this deplorable con- 
dition is attended by a tremor, usually in some or all of the 
extremities, in face and tongue. Severe muscular spasmodic 
contractions or twitchings may be present, and uncertain grasp, 
so that the patient easily drops things unless constantly on the 
watch. This trembling is associated with an awful restlessness,, 
is worse in the early morning and disappears temporarily after a 
drink of whiskey. Post-mortem examinations have failed to show 
any changes or lesions of the nerve or nerve cords other than a 
hardening of the sheaths — the neurilemma. The rate of the 
motion in these cases varies from four or five to nine per second^ 
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Tremor here is an attendant symptom and not peculiarly diag- 
nostic, yet it is important when associated with other marked and 
well known symptoms. 

{d.) Take now the tremor due to another toxic agent — 
mercury. On account of the general use of this metal, the con- 
stitutional and poisonous effects are often seen. The history of 
the case easily determines the malady, and among the interesting 
developments the tremor and attendant nerve symptoms are 
noticeable. Irritability of all the organs is seen, with an attend- 
ant prostration very similar to paralysis agitans. General tremor 
is the rule, beginning in face, tongue and fingers — may be sup- 
pressed by volition, but generally increased by thought and 
effort. It presents such a strong analogy to * ' hysterical inten- 
tion tremor, ' ' that LetuUe claims that mercury will only produce 
tremor in a highly neurotic and predisposed individual. 

There is a long list of the toxic tremors very similar in 
amplitude and regularity, and diagnosed by coexisting symptoms, 
e. g.y from tobacco, chloral, opium, lead, uraemia, coffee, tea, 
etc. , but I now will only refer to a tremor case in a tea drinker. 

(<?.) A college mate, a book- worm, for pleasure and for its 
supposed stimulant effect became addicted to the use of tea in 
large quantities. During his work and with no thought of the 
tea habit, an annoying tremor appeared at infrequent intervals, 
and then became more prominent and aggravating. Noticed first 
in twitching and trembling of the eye-lids and eye-balls, in 
tongue, and in hand when making an effort to write, the symptom 
grew in force and extent till his work was sadly interfered w4th, 
and he was inclined to place himself in the list of physical wrecks, 
especially as he had for attending symptoms dull mentality, halos 
around the light or object looked at, irritable stomach, sallow, 
hollow face, great lassitude, etc. Acting on the suggestion that 
an unusual amount of the beverage would mitigate all these symp- 
toms for a time, a diagnosis of tea toxaemia was made, and anti- 
dotal, corrective treatment sufficed in due time to redeem the 
patient. 

(/. ) In hysteria, tremor has only recently been admitted to 
the list of troubles of motility, but it seems to be a permanent 
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symptom appearing with the depression due to the long continu- 
ance of other stigmata. Charcot claims it is more common in 
men than women, and may at times be seen in children. Tremor 
in hysteria is just as variable and irregular as are all the other 
symptoms — not only differs in different persons, but is variable in 
the same individual — though in most cases it has the quality of 
persisting to some extent during rest. Is slow or fast, coarse or 
fine (four or five to nine oscillations per second), intermittent or 
continuous, mild or intense, located in one muscle, set of muscles, 
limb^ side of body, or possibly in entire body, aggravated by con- 
tinued effort or even thinking of the condition, acute or chronic 
(and parenthetically I may say there is a case on record where 
the trembling and other hysterical phenomena, but with no 
organic lesion, existed for more than twenty years and was cured 
in less than twenty-four hours by the appropriate remedy). In 
its varieties of tremor hysteria may present similarities to ataxia, 
paralysis agitans, sclerosis. Graves' disease, senile tremor or 
alcoholism. So much so that many observers claim that these 
various maladies present tremor among their manifestations 
because they are engrafted upon a so-called hysterical constitu- 
tion. The so-called paroxysmal tremor seems to me to be prop- 
erly classed under the hysterical variety, by reason of its origin 
in sudden emotions or excitements or exertion, by varying rate 
and amplitude of the movements, by the fact there follows no 
loss of power in affected parts or in the reflexes. 

(g-.) Many other diseases have tremor associated with them 
in some form or other, and at some stage or other, either from 
mechanical reasons or from asthenia due to exposure to heat or 
cold, to excesses, exhaustion or loss of vital fluids. In this list 
we easily think of occupation, neuroses, epilepsy, non-cortical 
lesions of the cerebrum and insanity. 

(k,) Simple tremor, the dysteria agitans of Sanders is a 
trouble coming with no ascertainable reason, appears in younger 
persons— even children, and often shows itself in families for 
many generations. The movements are of fine, rapid oscilla- 
tions, become worse by thoughts of effort, but do not prevent 
voluntary action. Bartlett presents statistics showing this form 
is likely to be intractable to treatment and lasts during life. In 
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this paper I have not followed any classification of the forms of 
types or peculiarities of tremor, as I do not think any satisfactory 
complete one has been made, and to attempt such a thing now in 
a time of such development and change in studies of the nervous 
system would be fruitless. 

As to treatment, I have nothing to offer, as far as the special 
symptom under consideration is concerned. Not usually or ever 
an isolated condition, the ensemble presented by the patient must 
be the guide for treatment, including hygienic, sanitary, mechan- 
ical, suggestive and therapeutic measures reinforced, may be, by 
massage and electricity. 



Dr. Sawyer : I wish to express my feeling of thankful- 
ness to Dr. Carpenter for bringing this subject forward before this 
Society. Dr. Carpenter, as we all know, always writes a good 
paper on neurological subjects. I believe that this is a matter 
that is of more importance, of more general interest than it is 
usually considered. When we stop to think of the number of 
cases that are affected in this way, it is well that we should know 
more of the causes of the conditions that produce them, and of 
the remedies which will relieve them. I had a case recentlj^ 
which was unquestionably the result of pernicious anaemia ; one 
of these cases in which the blood test showed the nutritive prin- 
ciples of the blood very much below par. In this advanced age 
of electrical appliances and otherwise we ought to have benefits 
in such cases and relieve them promptly. I have relieved some 
of the cases promptly by a process of over- feeding. I think very 
many cases are due to mal-nutrition and are corrected by methods 
of this kind. The plan adopted usually by myself in cases of 
this sort is to allow the individual the greatest possible leniency 
in the amount of food and variety of things to eat, the quality of 
the things they take at the same time. In addition I advise 
three or four extra lunches each day, of some food which is satis- 
factory in increasing the red blood corpuscles. 
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SCIATICA AND ITS TREATMENT. 



By CHAS. HOYT, M. D., Chillicothe. 



' * The sacral plexus is derived from part of the fourth and 
all of the fifth lumbar and from the first to the fourth sacral 
nerves, inclusive. Its branches are the great and small sciatic 
nerves and the pudic. ' ' From its location the sacral plexus of 
nerves is very liable to injury by pressure from tumors and 
growths in the pelvis as well as various forms of inflammation 
and suppurations. 

The small sciatic nerve is distributed to the gluteus maximus 
muscle and the skin of the back part of the thigh and leg. The 
great sciatic nerve supplies the flexor muscles of the leg and all 
the muscles below the knee. 

The branches of the great sciatic nerve are the external 
popliteal or peroneal and the internal popliteal. 

I have given this brief description of the distribution of the 
sacral plexus of nerves so that we can intelligently interpret the 
symptoms in any given case. 

The term sciatica has been used to describe nearly all forms 
and degrees of pain located in the thighs and legs or in the parts 
supposed to be supplied by the sciatic nerve and its branches. 
Originally the term sciatica was used to designate a pain of a 
neuralgic character, but later investigations have proven that in 
the vast majority of cases of sciatica there is an inflammatory 
•condition of the nerve or its sheath or the surrounding tissues. 
There may be, and doubtless are, some cases of a purely neural- 
gic character, but they are the exception rather than the rule. 
Pressure from tumors and inflammatory products within the 
pelvis may also give rise to serious and severe attacks. 

Sciatica is a disease confined to adults, it being entirely 
unknown among children. It is much more frequent among men 
than women, the proportion being said to be about four to one. 
It occurs most frequently between the ages of twenty-five and 
ifty. Exposure to cold, standing in water, lying on cold, damp 
ground, overwork, rheumatism, gout, injuries, the pressure of 



240 THIRTY-FIFTH ANNUAL SESSION, 

tumors and syphilis are all supposed to be exciting causes of this 
disease, and, therefore, men are more liable to it on account of 
leading more exposed lives. In the examination of a patient 
suffering from sciatica one should not fail to carefully examine 
the abdomen, for the cause may be found there in the pressure of 
some tumor or inflammatory product. About the only patholog- 
ical condition found in cases of sciatica is an inflammatory condi- 
tion of the sciatic nerve sheath, and, of course, if the pain and 
helplessness of the leg continues for any great length of time, it 
will cause the leg to waste away until it may be scarcely half as 
large as the other leg. The leading symptom in all cases is, of 
course, great pain all along the course of the nerve, aggravated 
by walking or any position or movement which causes pressure 
upon the nerve. In protracted cases, walking becomes, at times, 
almost or quite impossible without the aid of crutches. There 
are two reasons for this condition, viz. : pain and a partial paral- 
ysis and weakness of the muscles supplied by the sciatic nerve. 
In walking, the patient flexes the leg and uses every means pos- 
sible to remove the pressure from the nerve ; this, together with 
the weakness and partial paralysis of the affected limb, makes 
locomotion difficult, and, at times, impossible without the aid of 
crutches. With reasonable care there need be no difficulty in 
making a correct diagnosis, but reasonable care is required to 
differentiate it from hip- joint disease, lumbago or sacro-iliac 
disease. In secondary cases a careful examination must be made 
of the pelvic organs by bi-manual palpation and a thorough 
examination through the rectum or vagina, or both. 

The prognosis in these cases, so far as ultimate recovery is 
concerned, is generally good ; but, so far as quick relief is con- 
cerned, especially in severe cases, the prognosis is very bad. 
Some writers claim that all cases of sciatica would finally recover 
unaided by treatment of any sort ; but they also cite cases having 
a duration of seven years and more, and I am sure this is too 
long to wait for nature to produce results. In the matter of 
treatment of sciatica, nearly or quite all, authorities place rest as 
the first requisite in 'bringing about relief and a cure. The 
patient should be put to bed and kept there, and in some cases. 
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it is even well to dress the leg with a splint, as advised by Dr. 
S. Wier Mitchell. 

This disease usually occurs with busy, hard-working men 
and women, who feel that they cannot well spare the time to give 
up to go to bed, and so there is a strong temptation to temporize 
and allow the patient to go about as long as possible ; but this 
always proves to be a mistake, as rest in bed is the first and best 
step toward success. The next thing to do is to prescribe the 
indicated remedy, and I would place colocynth at the head of the 
list, as being the first and best remedy known to man for the 
relief and cure of sciatica. Some of the indications for the use 
of colocynthis are sciatica of the right side particularly, (I find 
that it is helpful, no matter whether the right or left leg is 
affected ; but relief comes more promptly when the trouble is on 
the right side), sharp, shooting pains in the sacral region, so^that 
he must keep perfectly quiet as every motion aggravates. 
Stitching, cutting pains from hip to knee or like lightning from 
OS sacrum to heel ; worse evenings and at night. Pain sets in 
suddenly, is constant in character, becoming intolerable in parox- 
ysms. Severe pains causing him to limp, and a paretic, numb 
feeling after the pain. Worse from touch, cold, anger and indig- 
nation ; better while at perfect rest and from warm external 
applications. Sense of constriction around the haunch. The 
pains are sometimes of a burning, boring character. These are 
some of the valuable indications for the use of colocynthis in 
sciatica, and they are the symptoms that are usually found in the 
majority of well regulated cases, and I consider it the one great 
sheet anchor in the treatment of these most troublesome and 
painful cases. It has been to me and my patients a God-send, 
and has cured some of the most obstinate cases I have ever seen. 
It cured for me an old man nearly sixty years of age who had 
been suffering for about two years and had been confined to his 
bed for many months. His right leg was affected and it had 
withered to about half its normal size. During all this time he 
had been under the constant care of quite a number of our most 
prominent old school brethren, and what they had done to him 
was a plenty in the way of giving everything in the drug line, 
and using all manner of local treatment from mustard plasters to 
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electricity. But to no avail, and they had finally pronounced his 
case incurable. Colocynthis cured this case without any help or 
adjuvants. The leg regained its normal size and contour, and 
he remained free from the trouble for fifteen years, finally dying 
from acute Bright 's disease. I could relate many similar cases 
where the colocynthis has come to the rescue and cured these 
obstinate cases that have occurred in my practice. I would place 
rhus tox. next to colocynthis as being the most frequently indi- 
cated remedy. Cases that have been brought on by over exer- 
tion, getting wet, exposure to cold and in subjects predisposed to 
attacks of rheumatism. When rhus is indicated the patient is 
usually worse in bed and when quiet, a condition that is not very 
•common in sciatica. Bell, aconite, gels., ferrum phos., arsenicum, 
kali hyd., cimicifuga, arnica, dioscorea, ledum and sulphur, or 
in fact, any remedy almost in our materia medica may, in some 
particular or peculiar case, become the indicated remedy. But 
for particular indications, I would refer you to works on materia 
medica, theory and practice and all other sources of information 
at your command. 

Orificial methods should not be overlooked in the treatment 
of sciatica, as well as other diseases, as they are highly important, 
and the physician's success in practice largely depends upon a 
thorough knowledge of the orificial philosophy and in using this 
knowledge at the right time and in the right way. 

Galvanism often affords great relief in chronic cases, the 
positive pole being placed over the sensitive points along the 
course of the nerve and the negative along the spine. These 
applications should be made daily and from five to fifteen minutes 
each time. 

In cases that resist every other method of cure, resort may 
be had to ners'^e stretching, with a fair promise of success. 
Acupuncture of the nerve itself has been very successful in some 
desperate cases, and should be tried when other means fail. It 
-consists in puncturing the nerve with a spear-pointed needle, 
withdrawing the needle at once and reintroducing it at another 
point. This treatment may be repeated several times. The use 
of cups, hot and cold applications. The pacquelin cautery, 
mustard and the various liniments are all used more or less, but 
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as a rule, with but limited success, so far as helping the disease 
U ccmcemed, but they serve to amuse the patient and make him 
think that something is really being done, and they also keep 
^he family and anxious friends busy, a matter of no small 
moment in some cases. 

Our old school friends recommend the various coal tar 
products and morphine, but I am sure the cure is worse than the 
disease when the future welfare of the patient is taken into con- 
sideration, and such dangerous palliatives should not be per- 
mitted. 



NEIiRASTIIENIA. 



By F. A. SMITH, M. D., Zanesville. 



Neurasthenia is known to be a deficiency in the amount of 
nerve force necessary for a healthy organism. It is, therefore, 
nerve exhaustion, and should be distinguished from those troubles 
in which the proper amount of nerve power exists, but in which 
an unequal distribution of the same occurs. 

The symptoms and manifestations of neurasthenia are as 
varied as are the idiosyncrasies of individuals and the irritation of 
the special nerve terminals involved. There is despondency, 
insomnia, heart palpitation, neuralgia, spasmodic action of 
muscles, indigestion, constipation, variable pulse, dilatation of 
pupils of the eyes, fear of insanity, backache, headache, saliva- 
tion, vertigo, irregularity of the menses in women and innumera- 
ble other symptoms. 

The causes of neurasthenia may be placed in two general, 
primary classes : physical and mental. 

The influence of climate, personal habits, occupation, the 
environments and surroundings of individuals, mental suggestion 
of fear and despondency are well knowp and need not here be 
discussed. Suffice it to say that any and all cases, whether 
physical or mental, which produce an impoverished and unequal- 
ized circulation of the blood will end, if not promptly arrested, 
in neurasthenia or nerve exhaustion. The healthfulness of the 
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body and the normal equilibrium of mental and physical forces 
depends primarily upon the capillary circulation of the blood. 
This stream of life carries with it every element of nutrition for 
the cellular life of the body and also removes the waste particles 
and destructive material. It will, therefore, be observed that 
good capillary circulation means nerve force, and its absence, or 
in other words, blood stasis, means neurasthenia with all its 
attendant evils and mental horrors. 

The successful treatment of neurasthenia, therefore, depends 
upon the restoration of a physiological circulation of the bloody 
for upon this rests the production and proper distribution of 
nerve force to the body. 

But how shall this be accomplished ? By the removal of the 
sources of irritation which have been productive of the patholog- 
ical condition. The causes, as before observed, may be primarily 
physical or mental, and upon the proper diagnosis of the produc- 
tive agency of the trouble depends the amount of success attained 
in the treatment. 

Man is dual in his nature and dual in his make up, and the 
agencies of his depression and the agencies of his restoration are 
likewise dual. 

It is not here assumed and the writer does not wish to be 
understood as holding to the belief that because nerve waste is 
primarily physical or mental that either may not form an import- 
ant secondary factor in destructive energy later on. For this 
reason the successful treatment of the nervous system usually 
requires both mental and physical direction. While it is true 
that the unrest that pervades the world at this time in all direc- 
tions, the presence of want and poverty, the fear of to-morrow 
and what it may bring, unhappy domestic relations and other 
similar causes are sapping away the life of thousands throughout 
this country, yet the writer is of the opinion that neurasthenia is 
generally caused from physical sources primarily, and most of 
these have their origin in rectal and sexual disorders and are, 
therefore, reflex. In support of this theory I may be pardoned 
for referring to the following cases from my own experience : 

Cask i. Mrs. P., blonde, aet, thirty, suffers from pelvic 
neuralgia, which is violent in character ; occurs frequently and is 
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of hours duration ; menstruation irregular and painful. Is thin 
in flesh, aenemic, constipated and very nervous. She states that 
«he has been in her present condition for ten years or more. Has 
been under the treatment of several physicians and received all 
sorts of medication with no relief. Profiting by the experience 
of others I did not attempt any of the usual therapeutic measures, 
but induced her to submit to an examination. The position of 
the uterus was found to be normal, but that organ and surround- 
ing parts were highly congested. The os uteri was found to be 
so small as to scarcely be called an opening. 

With much reluctance she consented to operative measures, 
and some two weeks later was placed under an anaesthetic and 
forcible dilatation given, the uterus was curetted and then packed 
with carbolized gauze which was allowed to remain forty-eight 
hours. Result : Disappearance of the neuralgia and nervous- 
ness, gain in strength and flesh, restoration of normal menstrua- 
tion and uninterrupted recovery. 

Case 2. Mrs. N., widow, aet., forty, brunette, has suffered 
from extreme nervousness for years, can't sleep, appetite varia- 
ble, little pain except at menstrual period, temperature generally 
subnormal and pulse weak, mental hallucinations frequent. 
Examination revealed a retroflexed uterus and an enlarged and 
prolapsed ovar}- . As this lady declined all surgical measures I 
administered medicine as appropriately to her condition as I 
could. She also received baths, massage, electricity, etc. At 
times she seemed to be better but did not continue so long. She 
finally became confined to her bed and her nervousness gradually 
grew worse and she despondent. She then consented to opera- 
tive measures and a private sanitarium and was removed to 
Columbus, Ohio, and was operated upon by Dr. M. P. Hunt, at 
his hospital, assisted by Dr. Carpenter and myself. A laparot- 
omy was decided upon and the abdomen opened, the diseased 
ovary was removed, which was found to contain many cysts, and 
ventro [fixation of the uterus was performed and the abdomen 
closed. She remained at the sanitarium four weeks and then 
returned to her home in a much improved condition. Some six 
months afterwards she grew nervous again and very much con- 
stipated. Medicine and electricity, as before, failed to relieve. 
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I then dilated the rectum every other day for two weeks with a 
Pratt speculum, which completely removed both conditions. It 
has now been nearly two years since the radical treatment just 
described. Her general health has gradually improved, her 
nervousness is practically gone, despondency has disappeared and 
she presents a condition of health superior to what it has been in 
many years. 

The cases above described illustrative of nervous waste, the 
causes of the same, and the methods of removal are the experi- 
ence of thousands of physicians throughout this country. 

It is no disparagement of intelligent medication and its many 
adjuncts to assert the opinion that in most cases of neurasthenia 
a diseased condition of the lower orifices of the body will be 
found to exist, thus in a great degree cutting off the supply of 
the forces of life and the elements of nutrition, the complete 
removal of which is imperative and corrective. 



Dr. Horner : I wish to say a few words in relation to the 
treatment. First, mental suggestion (not hypnotism) in order 
to obtain the ascendancy over the mental condition of the patient. 
And, secondly, optimism — do not be pessimistic. And, third, 
firmness in the treatment — firmness that does not mean harshness 
and sternness ; gentle firmness. With regard to these conditions 
of the nervous system being reflex, it has occurred to me — while 
my thought has not gone far enough to enable me to give a satis- 
factory elucidation of the idea, yet it has occurred to me that 
possibly the condition of the ovary or the condition of the uterus 
may be due to a primary lesion in the nerve itself — in the nerve 
center — and that in removing an ovary you are removing an 
effect and not a cause. That line of thought I have not seen 
noted particularly anywhere, and I think that is one that will be 
developed later. It is, I think, tenable — ^that we can argue about 
the nerve center becoming diseased either organically or in respect 
to its function — that that will have a tendency to produce a con- 
dition of disease in a part of the nerve coming from that center. 
In order to relieve that condition we must direct our energies 
towards the central condition rather than towards the peripheral.. 
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Dr. F. a. Smith : There is no question that at times a 
condition such as has been described — prolapsus of an ovary, or 
the misplacement of the uterus or whatever the trouble may be, 
in the end may be as the result of a disturbed nerve action which 
was primary ; but admitting that to be true there is no question 
but what that condition must be relieved whether primary or- 
secondary. The value of mental therapeutics and the effect that 
the condition of the mental sjrmptoms are prpducing is not dis- 
puted ; the value of it as remedial is not disputed, but the fact isr 
that whatever is the cause primary or whatever may be the result 
secondarily, all agencies must be used whether mental, electrical 
or surgical — they must be applied in a corrective if not in a heal- 
ing or curing sense. I am of the opinion that in the majority 
of cases of nervous prostration an examination will reveal that 
there is more or less trouble with the sexual system. 



MENINGITIS— A SEQUEL OE MALARIAL EEVER. 



By J. A. GANN, M. D., Wooster. 



The following case of meningitis as a sequel of malaria not 
having had its parallel in my own practice of nearly twenty-five- 
years (nor have I read one in the experience of others), is what 
prompts its reciting. 

On the afternoon of the 4th day of last November, Flora, a 
child nine years of age, remained at home from school, complain- 
ing a little of stiff neck, which was attributed to cold. 

On account of the illness of her mother, who was suffering 
from an attack of remittent fever — popularly called malaria — and 
who was the second member of the family that had been attacked 
(the first having recently recovered), I placed Flora on gel- 
semium ; and as some of her symptoms suggested Pulsatilla I 
gave her some of this also. 

By the next day the symptoms of a remittent type of malaria 
became more pronounced, and for ten days the disease ran a 
normal, typical course, with all indication of a favorable termina- 
tion. But on the i8th of the month a new phase presented 
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itself ; a rapid change from normal consciousness to a decided 
stupor ensued, and this rapidly passed into a state of meningeal 
disturbance. 

The absence of all previous symptoms characteristic of 
typhoid fever prevented my looking upon the condition as one 
that we meet occasionally as the meningitis complication of that 
fever ; but the absence of those symptoms was substituted by 
restlessness, moanipgs, sharp outcries, rolling of the head, par- 
alysis of the left side of body and opisthotonos — so characteristic 
of meningitis, and which continued with but slight variation from 
the date mentioned until November 30th. 

Most of these days were passed in apparently complete 
unconsciousness. The eyes were closed all the time for the first 
six days, and it was only on the 9th day that it became evident 
she was somewhat conscious of surroundings, 

On the 30th of the month she first gave expression of con- 
sciousness by saying ** yes,*' or ** no " to questions. 

During the days from November 20th, to November 27th, 
the temperature ranged from 99 j to io2f , while the pulse lost 
the frequency that characterized the first days of malaria, and 
stood at all times — morning, noon and night- at 114. 

The bowels during all this time were much constipated, and 
it was with difficulty that they were moved with enemas. The 
urine was much diminished in quantity, passed unconsciously 
and at long intervals — as, for instance, three times in two days or 
a little longer. 

The jaws were so firmly closed that nourishment was admin- 
istered with great difficulty, and were it not for an absent tooth 
we would have been obliged to resort to feeding per rectum. 

A consultation of physicians of both schools pronounced the 
condition basilar meningitis ; and the extreme severity made the 
prognosis decidedly unfavorable. The prolonged condition of 
opisthotonos, the rolling of the head — the. occipital portion of 
which was as bald as her forehead — and the long condition of 
unconsciousness seemingly justified the conclusion. 

As consciousness dawned, both the temperature and the 
pulse dropped to normal — at times below it. By December 7th, 
the return to consciousness was complete, though a condition of 
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extreme sensitiveness continued for days, which was almost as 
trying to the attendants as the severe illness had been ; as the 
nights were more or less exacting, while the days had more of 
quiet and rest. 

Of the few remedies used in the treatment of the case we 
would especially mention helleborus 200th, as meriting my pro- 
found respect for its evident work during the active stage of the 
sequel ; and when consciousness seemed fairly established this was 
replaced by kali phos. 12th. I would add that on account of the 
seeming periodicity of the nervous symptoms my old school 
friend suggested quinine ; and as a sedative, the triple bromides. 
My homeopathic brother agreed with the latter suggestion, 
remarking that " the case would die anyhow, and the bromides 
might quiet.'' 

Notwithstanding the apparent hopelessness of the case, and 
the statement of the allopathic consultant to the family that 
" the case would die ; but Gann would not kill it, for he was not 
giving anything," I concluded to let it die — if it must — deter- 
mined to hold to my conviction that even to die under similia 
was easier than to be shuffled off by co7itrairis. And you can 
well imagine ni}^ happiness in seeing a complete recovery by 
holding to what I conceived to be the homeopathic treatment. 

I would add that as intercurrents I used sulphur when the 
urinal functions were so much impaired ; and belladonna or cham- 
omilla, as indicated, when the nervous, irritable condition that 
ensued after consciousness had returned, seemed to render it 
necessary — and all these in the 30th. 
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IMPORTANCE OF AFTER-TREATMENT IN OPERATED CASES. 



By C. E. SAWYER, M. D., Marion. 



The real test of a surgeon's skill does not by any means lie 
wholly in the doing of operations, but as well in the proper meet- 
ing of complications which are liable to follow. All questions 
propounded for a surgeon's solution. are momentous both to him- 
self and to his clients, for although the operation which he is 
qall^d upon to do may be slight in its nature and comparatively 
easy of execution, it may entail most disastrous results, because 
of a lack of proper after-treatment. 

Many a surgical operation which, in the language of one of 
my colleagues, has been '*most beautifully performed," termin- 
ates in a death certificate because the probabilities have not been 
anticipated or because the after-treatment has not been properly 
directed. 

Theoretically, anyone may become a surgeon so far as oper- 
ative work is concerned, for with a good knowledge of anatomy, 
a steady hand and good assistants anyone can do the necessary 
cutting, but everyone is not able to cope with the numerous 
exigencies that may arise, except as he is fitted by natural endow- 
ment to foresee consequences. 
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To meet all that is demanded of the surgeon he must be 
tinprejudiced in his opinions, either by affiliation of pathy or by 
personal ambition. To succeed he should be earnest, honest and 
conscientious in everything pertaining to his profession, whether 
that deal with the operation to be performed or the after- 
treatment to be administered, for upon each depends much ; 
therefore, in all surgical cases it is the surgeon's duty not only to 
consider all of the possibilities of outcome in the advice given, all 
of the dangers which may arise during the operation, but as well 
all of the questions of aft«r-treatment, for his duty does not 
cease until everything affecting the case directly or indirectly has 
been taken under advisement. 

One of the great shortcomings of medical training in our col* 
leges is along this very line. Every student has the opportunity 
of witnessing numerous operations, but entirely too few of them^ 
have the privilege of watching the case in its various steps of 
after-treatment and of following it to its final results. This is 
not as it should be, for in the majority of cases it is in the after 
details, minor though they be, that lies the success of a large 
number of operated cases, and without proper experience in these 
particulars much danger both to the surgeon's reputation and to 
the patient's life may come. 

The turning of the scale either for or against the results of 
an operation depends so largely upon a knowledge of after- 
treatment principles that it is the bounden duty of our colleges to 
spend more time in qualifying students for this part of thdr 
surgical experience, and it is our duty as general surgeons to 
give more attention to this matter. 

Students who see many major operations skillfully per- 
formed are still very incapable of assuming the responsibilities 
of surgical practice, because they have not been thoroughly 
grounded in the principles of after-treatment. Leaving the 
operating room and the patient immediately after the operationi 
has been completed, they have a very slight appreciation indeed 
of the emergencies that are having to be met to sa\)^e the life oC 
the patient who so bravely withstood the cutting part of the* 
operation. They do not know of the anxiety of the attendii^ 
surgeon and the necessity of much i^eeource on his part to meet 
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the demands of the case in the matter of after- treatment. Often- 
times even before time has been given for the cleaning up of 
instruments there are demands so urgent as regards after- 
treatment that but for a proper understanding of their import- 
ance and a knowledge of how to meet them, both the life of the 
patient and the surgeon's reputation are placed in jeopardy. 

Some of my own personal observations in this regard are 
given to illustrate the point. Not long since I had the privilege 
of being present at one of our leading college clinics. The case 
presenting was one of abdominal section for the removal of a 
large fibroid tumor. All of the conditions of the patient were 
such as to warrant a favorable prognosis. Every preparation had 
been thoroughly made, every step of the operation carefully per- 
formed, and up to the time of placing the patient in bed no unto- 
ward symptoms had presented, in fact, as the subject was 
wheeled out of the ampitheatre everybody present was congratu- 
lating the operator upon his great success in the work. While 
he was yet in conversation with some of the students a nurse 
came hurriedly forward conveying a message which from the 
expression on the surgeon's countenance at once bespoke the 
occurrence of some complication which must be met promptly. 

Following hurriedly along to the patient's room all the 
appearances showed at once a grave condition. The face was 
pale and pinched, the pulse was imperceptible and breathing 
apparently stopped. What was to be done ? Who was to do it ? 
These were questions soon answered, for the master hand that 
had iguided the bark so safely through the operation was already 
employing his numerous resources of after- tireatment. The 
patient's head was being lowered, the feet elevated, a saline 
solution was quickly prepared and injected into the thigh, artifi- 
cial respiration was carefully performed and in a short time the 
storm which had so threatened the patient's life was abating, 
much to the relief of all concerned. Again the prospects for 
recovery seemed favorable. A few hours later it was learned 
that the urine was suppressed and symptoms of acute nephritis 
were presenting. These, like preceding conditions, were early 
recognized and combatted. Scarcely had this condition subsided 
until an elevated temperature, a quickened pulse and ,abdoininal 
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tympanitis bespoke another complication in the form of septi- 
cemia. 

Again the scenes were shifted and another plan of after- 
treatment adopted, which through careful nursing and the untir- 
ing watchfulness of the surgeon, finally made possible the 
reappearance of the convalescent patient before the same class of 
students that had witnessed the operation. Little, however, did 
this class know of how small a part in the case was the operation 
itself, for none of them had witnessed the scenes which had fol- 
lowed the operation, in consequence of which they were not, as I 
believe, made as competent as they should have been had they 
been privileged to witness the after-treatment in its various 
details, and without the knowledge of which they surely were not 
capable of meeting similar emergencies in cases of their own. It 
may be said by some that this was an exceptional case and of 
rare occurrence, but the completed history of many of our surgi- 
cal cases shows the demands of after-treatment to be as urgent as 
in the one cited. This, too, not only in major operations but in 
minor ones as well, as the following case goes to show. 

A short time since a child was brought under my observation 
who a few weeks before had been circumcised. The operation ^ 
so far as all appearances went, had been perfectly done, but with 
the excision had seemed to cease the surgeon's responsibility. 
The case was turned over to the parents without an understand- 
ing on their part of the necessity of keeping the parts clean and 
properly retracted. A month after the operation was performed 
and after the parents had condemned time and again both the 
surgeon and the operation, this condition of the parts presented : 
the foreskin which had been allowed to remain forward over the 
glans, had in uniting left a hard, thoroughly organized, cicitricial 
ring, so small as to entirely preclude the passage of the glans. 
From the part was discharging an oiTensive, purulent matter, the 
whole of the organ being swollen. Retraction under an anaes- 
thetic showed the foreskin closely adherent to the glans. From 
the undue pressure and retained smegma there was an ulcer, 
semi-lunar in shape, extending half way around the corona. 
From the pent up discharge there had been some absorption and 
the patient was suffering the consequences of infection, while the 
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condition for which the operation was done, had been greatly 
aggravated. As the sequel shows, if this child had received 
proper after-treatment, I believe you will all agree these conse- 
quences need not have followed, for as soon as the parts were kept 
in a retracted position and were carefully looked after, the evil con- 
sequences of the former operation were not only overcome, but the 
reflex conditions for the relief of which the operation w^as per- 
formed immediately subsided. 

Thus far we have been dealing with after-treatment princi- 
ples connected with the operation and immediately following it. 
To quit here would be to fail in the purpose of this paper, for 
experience teaches there are many other important matters in the 
after-treatment which should be more thoroughly understood and 
more carefully followed. Surgeons often experience the chagrin 
of defeat in cases which ordinarily promise much. This is the 
result of oversight in correcting conditions which prevent a favor- 
able termination of the case. Usually as soon as an operative 
case is up and about the patient is dismissed from the hospital, 
not infrequently before convalescence is fully established, too 
often to return to environments that are unfavorable to healthful 
development because of which there is a retardation in the pro- 
cesses of nature which are very essential to the recouping of 
strength and vigor. In most surgical cases the inroads on the 
general vitality consequent upon the disease and the operation 
have been very great, the system has become very much depleted. 
To bring about a favorable termination in such a case means more 
than to simply trust to the effects of the operation. It means in 
many cases to break up unfavorable habits that have formed 
during the invalidic state. It means to improve the processes of 
general nutrition by improving the quality of the blood and 
equalizing its circulation. It means also to look well to the 
habits of life and modes of living, without which the best results 
are not attainable. 

In this connection, therefore, our duty in after-treatment has 
to do with the correction of these unfavorable habits. Many 
times from constant suffering the patient has become habituated 
to the use of opiates, narcotics or other pain-relieving drugs. To 
continue the use of these after an operation means to prevent a 
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complete recovery, and as it is not possible in most cases to quit 
their use easily and without help, it is the surgeon's duty to 
direct and supervise the course of pursuance, whereby this 
obstacle to the return to health may be overcome. In most cases 
the processes of digestion have been seriously interfered with and 
there is no little trouble resulting from disturbed alimentation, 
and here is another field for great improvement in after-treatment. 
To correct disturbances of this character it is necessary to look 
well to dietetics, overcoming irregularities in eating and supply- 
ing such material as is necessary to meet the demands of the 
case. In some cases this presents a great many perplexing 
questions, but as so much importance is attached to the solution 
of the problem it is well worth the effort it costs. 

Again, we find cases that, from long confinement and forced 
positions assumed, have lost the natural power or control of 
some part of the body. These conditions are overcome by the 
employment of hydro-pathic or electro-pathic measures and will 
not yield to other means. To fail to appreciate the value of these 
methods is to fall short of the desideratum. 

The realm of surgery is an ever widening one, the numerous 
demands, of which are only met by the greatest complement of 
practical means, not alone during the operation, but also as well 
in all matters of after-treatment. 



OPERATIVE AND NON-OPERATIVE APPENDICITIS. 



By H. T. MILLER, M. D., vSpringfield. 



It is not the object of this paper to elaborate upon the sub- 
ject of appendicitis, but rather to give the deductions arrived at 
from what experience I have had in studying clinical cases. 

From the discussions of this subject in both societies and 
journals one is left in a confusion as to the proper course to pur- 
sue in treating a case of appendicitis. On one side you encounter 
an array of statistics as formidable as upon the other; the surgeon 
will say, * 'operate' ' ; the physician, ' 'give oil and salts. ' ' However, 
I feel that both are correct, for in one case nothing short of the 
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knife will save, whereas on the other hand you may be jeopard- 
izing the life of your patient to subject him to an unnecessary 
operation. I say unnecessary, for I believe — as much as I love 
the knife — that a certain number of cases are cured without 
resorting to an operation. However, one must know those cases 
that are operative and those that are not, and from what experi- 
ence I have had, I maintain that an operation is absolutely neces- 
sary in all cases where you get complete dullness, with the 
accompanying symptoms of appendicitis. For illustration I will 
cite a case that I had last summer. The first day. that I was 
called I found the patient suffering pain in the right iliac fossa, 
at McBurney's point, slight tympanites, pulse 100, temperature 
161° F., and only slight flatness over the appendix — evidently a 
case of appendicitis. Having had the good fortune to be present 
at Dr. McBurney's private operations for four weeks, I remem- 
bered his admonition that whenever you are sure that the case is 
one of appendicitis operate at once. So I advised the removal of 
the patient to the city hOvSpital, where the following evening I 
had the patient prepared and placed upon the table for an imme- 
diate operation. However certain I was that an operation was 
absolutely necessary I gave in to older physicians present and had 
the patient removed to the ward and commenced the oil and salts 
treatment. On the fourth day there was no material change — 
until in the evening when vomiting set in — then marked dullness 
was found in the region of the appendix ; in a very short time 
pulse went to 100 and more, and temperature to 97° F. The 
case was then too far gone for an operation. That was at mid- 
night of the fourth day, and on the following morning post- 
mortem revealed a pus cavity in which was floating the gangre- 
nous stump of an appendix — portions of the omentum and intest- 
ines were gangrenous. I do conscientiously believe that had we 
operated any time before the third day we could have saved the 
case. 

A second case had gone five days. He entered the hospital 
at noon, and I found a tumor as large as a very large apple in 
the right illiac foSvSa. The operation was done at seven in the 
evening of the day he entered. In order to get at the appendix 
I was compelled to rupture the abscess. To give you an idea 
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how large this abscess cavity was, I followed it from the liver 
into the pelvis. The appendix was indurated to about five times 
its normal size and firmly adhered to the intestines and abdom- 
inal wall. I was compelled to dissect the intestines apart, using 
an aneurism needle and fine silk. The case made an uneventful 
recovery, excepting a stitch abscess. 

These two cases were typical and will illustrate what I mean 
by the dullness prompting surgical interference. 

The third case to enter the hospital was one of recurrent 
attacks. He was in the fourth attack when I operated. The 
patient was a laborer and attributed all of his attacks to heavy 
lifting. In the last attack he had done some very heavy lifting. 
When he entered the hospital his temperature was 101° F., pulse 
about 100, no tympanites, no dullness and only slight pain over 
McBurney's point. I found the appendix only slightly inflamed, 
but firmly adherent to the abdominal wall. When I opened the 
appendix after enucleation I found about a 4rop or two of pus in 
its cavity. 

Now in this case an operation was necessary to permit him 
to earn a living — he would have had these attacks just so often 
as he did any heav}^ work, for the bearing down of the intestines 
would cause the appendix to drag on the adhesions ; this would 
result in the lighting up of a new attack. 

In the fourth case the patient was a society lady, and to my 
knowledge she has had four attacks, never lasting over four days. 
There is fever, pain, etc., but no dullness. Now in this case it 
would be a risk to advise an operation, for never is she very sick, 
and as the last attack was quite mild we have all reasons to 
believe that .she will eventually be cured. 

These were typical cases taken from a number of others, and 
in giving them to the society I give them for what they are worth. 

One case, in the point of diagnosis, and I will not further 
bore the Society. This case had been diagnosed appendicitis and 
ovarian tumor. There was no question of a tumor at McBurney's 
point, but there being no fever, a normal pulse and no very 
characteristic pain, and the tumor movable, I concluded that we 
had an ovarian tumor. An exploratory incision revealed an 
atrophied uterus and ovary and a normal appendix, but between 
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the appendix and ovary I outlined a kidney. The median incision 
was immediately closed and an incision made between the last 
rib and crest of the illium. It was impossible to get a purchase 
on the kidney with my fingers so I used a vulsellum forceps, which 
were convenient and drew the kidney up to the incision and 
secured it to the abdominal wall by three stitches of large size 
catgut. The patient left the hospital relieved of all her suffering. 



CYSTIC DEGENERATION OF THE OVARIES. 



By CURTIS GINN, M. D.. Dayton. 



There is a condition of the ovary consisting in an enlarge- 
ment of the ovary from two to six times its normal size. Its 
surface is irregular and nodular. These nodules are formed of 
small cysts partially imbedded in the ovarian stroma and upon 
section, numerous similar cysts are seen completely imbedded 
in the body of the ovary. These cysts usually contain a clear 
serum varying in quantity from a few drops to two drachms. 

Authorities differ as to the degree and significance of this 
deviation of the ovary from the normal. 

Ovaries answering to this description may or may not accom- 
pany inflammatory pelvic diseases. 

The enlargement of the ovary is due primarily to an increase 
in the connective tissue stroma and tunica albuginea. 

The Graafian follicles are unable to break through this thick- 
ened stroma and albuginea readily. Retention cysts are thus 
formed, still further enlarging the ovary and giving it its peculiar 
nodulated appearance. 

One of the things that attracts our attention in examining a 
varicose limb of any duration is the increase in the connective 
tissue elements of the limb. 

In some way the excess of venous blood acts as an irritant, 
causing an hypertrophy of these elements. 

Some obstruction to the venous circulation of the ovary, I 
take it, is the cause of a like increase in the connective tissue in 
this organ, as I have noticed that this condition is associated with 
an engorgment of the veins of the region. 
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Grouping the thirteen cases that I have followed in the past 
three years, into decades according to age, we find — 

2 cases between ten and twenty years, 

7 cases between twenty and thirty years, 

3 cases between thirty and forty years, 
I case between forty and fifty years. 

Showing the greatest number occurred between twenty and 
thirty. 

The average is 26.7 years. 

As to social condition, eight were unmarried, four married, 
and one a widow. 

Two of the married group had children — one and two, 
respectively. 

There was no history of any miscarriages. 

Two of the married cases had gonorrhea contracted from 
their husbands. 

In one a left-sided pyosalpynx had been opened one year 
previous by an incision in Douglass' cul-de-sac. On subsequent 
laparotomy the left ovary was found bound down by adhesions, 
and cystic. The opposite ovary was normal and was not 
removed. The patient was relieved of all her symptoms, though 
on examination recently, the right ovary is somewhat enlarged, 
it is not nodular and is not giving rise to any trouble. Its 
enlargement, I think, is due to the extra work thrown upon it. 

In the other gonorrheal case both ovaries were adherent and 
cystic. 

A third married woman had a severe laceration of the perineum 
and cervix, with a consequent lowering of the uterus in the pelvis. 
A repair of these lacerations was done, but with no relief. Two 
years afterward the removal of both ovaries, cystic in character, 
relieved the patient. 

The last married case suffered from a prolapse of the left 
ovary into the cul-de-sac, dating from jumping a considerable 
distance to the ground. In this case but one ovary was removed, 
with entire cessation of troublesome symptoms. 

Among the unmarried I could find no specific history. One 
had a retroflexed uterus and prolapsed ovaries, without being 
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able to give any particular cause, nor was I able to find any 
mechanical reason for her condition. 

The nlost frequent cause in this class was suppression of the 
menses through getting the feet damp. 

The symptoms are of two kinds — local and reflex, and the 
reflex are the most numerous and troublesome to the patient. 

The most constant local symptom is a pain in one or both 
ovarian regions. It may be paroxysmal or continuous. It may 
be of a dull or sharp character. I^eucorrhea is nearly always 
present. Menstruation may be either regular or irregular. 

The reflex symptoms are legion — aches and pains may be 
present in every part of the body. Insomnia, anorexia, ceph- 
alalgia, occipital or frontal, or may be a pressure on vertex^ 
dysuria and some times melancholia. 

In relieving these symptoms medicine has done me but little 
good. Sepia 2 x, five-grain doses, has given some relief to 
leucorrhea and backache. Curing the endometritis, with which 
many of these cases are affected, may alleviate some of the 
symptoms. 

A repair of the cervix and perineum with its consequent 
reduction in size, and the replacement of a displaced uterus will 
sometimes relieve where the trouble with the ovarian circulation 
is dependent upon the changed position of the pelvic organs that 
lacerations permit to take place. 

Conservatism is the demand of ovarian surgery to-day, and 
rightly so, but with a cj^stic degeneration of the ovary, I do not 
believe anything short of a complete removal will relieve the case. 
I have tried puncturing the cysts and resecting the ovary in but 
one case, but the procedure failed so completely in this instance 
that I never repeated it. 

In these cases, but one ovary was cystic, and the remaining 
gland has never given rise to any trouble. 

As to results, seven are completely relieved of their symp- 
toms and all, except one, have been operated on over one year. 
Three are improved to various degrees, and one resulted fatally. 
This death resulted from a septic peritonitis, and was due to 
infection carried from a septic case operated on a few days 
previously. 
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LACERATION OF THE PERICARDIUM. 



By JOHN DEETRICK, M. D., Youngstown. 



Mike Carney, aged twenty-two, a stout, robust mill man, 
was gored by a large bull weighing about 1,000 pounds. The 
bull having broken his chain fastenings charged upon Carney, 
knocking him down and goring him when prostrate, coming 
down to his knees in the goring process. 

Carney said there was a flash of light, roaring sound in head 
and chest, accompanied with great pain. His agonized shrieks 
set on the bull dog, which attacked the hind legs of the bull, 
thus drawing the infuriated animal's attention to the terrier. 
The members of the family hearing the noise, ran to Carney's 
assistance. 

Dr. Blaine was called to the house and invited me in counsel. 
On my arrival, one hour after the accident, the noise of the air 
through the wound during inhalation and exhalation could be 
heard on the street. 

The patient was covered with animal dirt, and the body wa^ 
enormously swollen and distended with air — to the full elasticity 
of the skin ; a very bad case of emphysema. 

The wound was three inches long and located between the 
fifth and sixth ribs, and was externally and internally saturated 
with fecal dirt from the bull's horns. Temperature subnormal, 
heart action irregular in rate and volume, great dyspnea. With 
inspiration the pericardium would protrude out through the 
wound. It was torn in several pieces or shreds, longitudinally ; 
one lobe of lung lacerated. 

Prognosis unfavorable, comparatively hopeless. Priest 
administered the last rites of the church. 

Stimulant was used, anaesthesia administered, all clothing 
removed, entire body washed, wound and pleural cavity thor- 
oughly irrigated, washing out much fecal dirt. What to do with 
the torn, lacerated fragments of the pericardium was a question. 
We would be compelled to exsect the fifth rib to get access, and 
the continual motion of the pericardium from the heart's action 
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would make it no easy matter, to say nothing of dozens of cat- 
gut stitches, and last but not least, our patient showed extreme 
symptoms of a collapse from the emphysema, and aggravation 
from filling chest cavity with warm aseptic water. 

We decided we must act quickly or our patient would die 
immediately in our hands, and of course we would be blamed 
with killing him. We simply excised all of the torn shreds of 
the pericardium, some six or more in number on the left and 
anterior side of the heart, placing rubber drainage tube, closed 
wound quickly and securely with the usual dressing, and band- 
aged trunk firmly. ^ 

The patient rallied from the shock and had some surgical 
fever. In a few days he had chills and fever and effusion that 
obstructed drainage tube, necessitating removal of the tube, which 
was done. We also turned him on side to drain. The effusion 
soon became purulent and offensive, discharge of pus became 
very profuse with shreds and pieces of the pericardium. This 
discharge lasted for weeks. 

Under the skillful treatment of Dr. Blaine the patient finally 
recovered, and is now performing manual labor in the rolling 
mill. He has married and enjoys good health. 

With the pericardium removed from protecting the heart 
with its folds and secretions, from friction, which undoubtedly 
exists in this case with the walls of chest anteriorily, and with 
the lungs, lateraly and posteriorly, will the profession at large 
explain why he lives ? 

The results exceeded all our expectation. I'hopethis feebly 
effort may assist some practitioner in a like emergency. 



>iBSCES$ IN HIP-JOINT DISEASES. 



By H. H. WIGGERS, M. D., Cincinnati. 



Abscess is a very common complication of hip diseases occur- 
ing in nearly half of all cases. Under appropriate treatment from 
the early start of the disease about one in five have this compli- 
cation. 
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If allowed to go untreated they usually discharge, forming 
one or more sinuses. Rarely are they absorbed spontaneously. 
The usual appearance in hip disease is upon the upper and ante- 
rior portion of the thigh in front of the border of the tensor vagina 
femoris muscle. Sometimes at other points as in the gluteal 
legion or on the inner aspect of the thigh. 

Cases in which there is long standing suppuration the patient 
may develop progressive emaciation and amyloid changes in the 
liver and kidneys, ultimately followed by death. 

As soon as it is evident that pus is present it should be 
removed by repeated aspirations or incisions. Satisfactory results 
are obtained by injection o{ the cavity with five or ten per cent, 
iodiphon emulsion, repeating as often as the cavity refills. 

Sinuses usually remain open and discharge as long as any 
debris is cast off from the diseased bone and cartilages. Often 
when a small opening is made and the abscess does not drain well 
infection from without takes place, high fever and septic sjntnp- 
toms develop. 

The best results are obtained by freely opening the abscess, 
dilating and spreading the tissues clear down to the diseased 
jcrint ; curette all diseased tissues, sinuses, cartileges, head of 
bone, etc., then take a swab of cotton saturated with pure car- 
bolic acid (95 per cent.), and apply it thoroughly to all parts — 
the joint, head of bone, abscess cavity and sinuses ; this will take 
about a minute's time, then follow with a free use of alcohol, 
using at least a pint, thoroughly washing out all the acid. This 
may be followed by bichloride 1-3,000. Insert a drainage tube, 
apply plain gauze loosely, bandage and allow to remain for ten 
daj^s. When next dressed there will be found a healthy granu- 
lation, which soon closes the wound. By this method a remark- 
able improvement in the constitutional and local condition of the 
patient follows, and in many instances excision of the hip joint is 
obviated. 
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AN>€STHETICS. 



By J. C. KAHNESTOCK, M. D., Piqua. 



Anaesthetics are those agents used to produce a temporary 
suspension of sensation. 

The state produced by their administration is called anaes- 
thesia. 

They may be local or general. While local anaesthesia is 
very important, I shall confine myself to general anaesthetics — 
those used by surgeons and obstetricians. 

General anaesthesia is produced by inhalation of different 
anaesthetics which produce relaxation of the entire system, a sus- 
pension of sensation and motion and with it unconsciousness, 
only allowing the action of the organic nervous system to act. 
Thus all manifestation of life is arrested except the circulation 
and respiration. 

Of the many different agents used in anaesthesia, only two 
are now prominent before us to-day, viz. : chloroform and ether. 

They have been combined or diluted with alcohol, also all 
three used together in certain definite quantities. 

Surgery is as old as man and before man was reproduced 
pain was introduced. 

Before woman was created, surgery was born, and after the 
creation of man, anaesthesia was used. 

When the deep sleep stole over Adam and the first surgical 
operation was performed, the first epoch of anaesthesia and 
surgery was marked. 

It was not very long after that very important operation, 
pain, disease and death were introduced, and ever after that time 
until the present, man has been kept busy fighting these dreaded 
enemies. 

It does seem strange that the world should go along in suf- 
fering for so many, many years before the long-sought object was 
discovered. 

In reality it was not until Sfr Humphrey Davy, in 1800, 
intimated by writing the following : "As nitrous oxide in its 
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extensive operation seems capable of destroying physical pain, it 
may probably be used with advantage during surgical operations 
in which no great loss of blood takes place.'* 

On December 11, 1844, ^ dentist, Horace Wells, of Hartford, 
Conn., took nitrous oxide and had a tooth extracted without 
pain, but attempting to make it practical he made a failure, after 
which he took his own life, which ended that short epoch. 

But it was only a very short time after that event that Dr. 
T. G. Morton, of Boston, gave ether ; that was the 30th of Sep- 
tember, 1846, and the following month, October 17th, 1846, 
ether was administered for the first time for a surgical operation* 

As every medical man knows, there was a contention between 
Morton and Jackson as to which one discovered ether, but I believe 
it has been pretty well established that Dr. Morton is the man 
to whom credit shall be given. 

Now, like most new inventions and discoveries, others soon 
followed, and on January 19, 1847, J. Y. Simpson, of Edinborough, 
first used ether in obstetrics, and in November, 1847, he experi- 
mented upon himself with chloroform, and to Simpson belongs 
the discovery of chloroform. 

The effects produced on the system by these two anaesthetics 
have been closely studied both as to their merits and demerits. 

I cannot enter into the many factors naturally existing in 
these investigations, nor will I attempt to give any of the theories 
advanced. 

In the administration of an anaesthetic for any surgical pro- 
cedure the administrator, for the time being, takes the life of the 
patient into his hands. What a responsible position, and how 
often given over to incompetent persons. 

We are all aware that a nervous apprehension exists in 
nearly every case where one contemplates an operation of any kind, 
and the first question arising in their minds is, * ' Can I take chloro- 
form ? ' * • ' Will I ever wake up ? " * * Will my heart stand 
chloroform ? " All of these questions show plainly the condition 
of the nervous system. 

We often hear of preparing the- patient for an operation, 
attending closely to the bowels, the diet, the general and special 
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'* scrubbing" of the patient, and just previous to the giving of 
the anaesthetic, removing artificial teeth, loosening clothing, etc. 
But in the great majority of cases the mind of the ruler of the 
house has not been looked after at all and is not in condition to 
take an anaesthetic. I believe that recovery is retarded in a great 
many cases owing to this fear, and no doubt death can often be 
traced to this nervous shock to the system. 

When this nervousness exists it requires a greater amount of 
the anaesthetic, thus causing more struggling and longer time in 
, its administration, all of which takes a certain amount of the 
patient's vitality, thereby increasing the danger. 

So far as my observation goes, each anaesthetist naturally has 
a preference for one kind of anaesthetic, notwithstanding it has 
been proven to the minds of many that chloroform is five times 
more dangerous than ether. 

And on the other hand, we are supposed to have thoroughly 
examined the patient, and according to the conditions found, the 
proper anaesthetic is administered. 

I am free to confess that I have for several years used chloro- 
form and amyl nitrite in every case — to the young, to the old, to 
all classes of cases, and with very satisfactory results. 

The safety, in a great measure, of any anaesthetic depends 
upon who gives it. The great majority of those giving an anaes- 
thetic, outside of the hospitals and large cities, know but little 
about it ; they know just as much about it as about performing the 
operation in question. Ver3' frequently the giving of the anaes- 
thetic is the important part of the case. 

On the other hand, I might say that the prolonged practice 
may give a contempt for its danger, but its danger exists and may 
be increased by carelessness. As I stated before, its safety 
depends upon who gives it, and that person must have a full 
sense of his duty. He should not be too anxious so that he 
becomes frightened at every movement of the patient, for that 
would ruin his usefulness at a time his help might be required. 

The anaesthetist should be a close observer, so that at all 
times he is able to detect at once any change in the respiration, 
circulation, color of the skin and the state of the muscular and 
nervous system. 
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As Stated before, the patient's mind should be as tranquil as 
possible, and every noise should be avoided. One very good 
method to follow is, have the patient slowly count after you, by 
so doing the breathing is more regular and at the same time 
freeing the mind of the fear of the chloroform and the operation. 

There is not one of you in my presence to-day but what has 
seen chloroform used to such extent that it produced strangling 
and choking, and possibly at the same time the chloroform was 
allowed to drop on the face. Just imagine such a state of affairs — 
choking, strangling, helpless— a most fearful condition. It is 
not to be wondered at that some succumb at such times. I think 
that any of us can recall cases that might easily have been added 
to the number of fatalities had not good judgment been used. 
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MOUTH BREATHING. 



By THOS. M. STEWART, M. D., Cincinnati. 



This subject is of interest to the general prctitioner of medi- 
cine, because of its relation to other ailments. Notably (a), con- 
vulsions in children ; {b) anemia in children ; (r) insomnia ; 
{d ) asthma and laryngitis. 

Mouth breathing may be due — 

1. To obstructions in the nose, common in adults. 

2. To obstructions in the naso-pharynx, common in chil- 

dren. 

3. To obstructions in the oro-pharynx, common in chil- 

dren and adults. 

Nasal obstructions giving rise to mouth breathing are deflec- 
tions in the nasal septum, enlarged turbinated bodies, polypi or 
any neoplasm filling the nasal cavities, bony obstructions, or the 
upward prolongation of the palate bone closing the nostrils more 
or less completely ; foreign bodies, or anything which lessens the 
caliber of the nasal passages. Vaso motor paresis of the erectile 
tissue of the turbinated bodies in students from fifteen to sixteen 
years of age. 

Naso-pharyngeal obstructions are commonly due to adenoid 
growths in the vault of the pharynx ; though we may find poly- 
poid excrescences, and hypertrophy of the posterior ends of the 
turbinated bodies ; fibroid or other tumors. 

Oro-pharyngeal obstructions causing mouth breathing are 
enlarged tonsils, which fall back when the patient lies down, 
closing the post-nasal space. Paresis of the palate from long 
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pressure from enlarged tonsils or adenoid vegetations, may 
account for temporary absence of free respiration after an adenoid 
operation or a tonsilotomy. 

Before discussing this brief consideration of the causes of 
mouth breathing, I wish to mention that sense of suffocation 
unaccompanied by nasal obstruction, often seen . in cases of 
atrophic rhinitis in which condition the nasal passages are abnor- 
mally wide. In such cases, we are forcibly reminded of the 
theory, that air in the nose undergoes some oxidation by the 
turbinated bodies ; and in cases of abnormally large, and in cases 
of atrophied turbinated bodies, this oxidation does not take place. 

Your deeper interest in the study of this condition, mouth 
breathing as described by the books, may be obtained by a con- 
cise consideration of the points raised in the opening paragraph 
of the paper. 

(a) In all cases of convulsions in children, see if the child is 
a mouth breather. Often when a baby is asleep on its back, the 
tongue arches up to the roof of the mouth, and the resulting 
cyanosis will be followed by a convulsion, which may end in a 
fatal attack of laryngismus stridulus. 

(d) Anemia in nursing children often results because of the 
inability to take the breast, or because vomiting occurs after a short 
attempt at feeding. Anemia and loss of weight is the result. 
A diagnosis of marasmus may be made, but the trouble is due to 
the baby's inability to breathe and nurse at the same time, hence, 
the vital need of air forces it to give up the attempt at feeding. 

(c) For the same reason, viz. : Inability to breathe through 
the nose, infants and adults find sleep often a torture. Night- 
mare, enuresis, snoring, and an * * all tired out feeling ' ' in the 
morning. 

(d) Asthma, laryngitis, etc., often result from purely nasal 
obstructions ; indeed the chronic mouth breather is subject to all 
the catarrhal conditions that can flourish in the upper air pass- 
ages. The nose is intended by nature to filter, to warm, and to 
moisten the inspired air ; this three-fold function cannot be 
assumed by the mouth and larynx and pharynx, because an 
abnormal amount of water is abstracted from a mucuous mem- 
brane, which was not designed for that work, dryness of the 
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membranes is the result, with inflammation as another step. 
Besides, the air cannot be warmed, and it cannot be filtered 
through any channel but the proper one, viz. : the nose. 

The correction or the cure of mouth breathing would be a 
topic that would form a basis for a paper in and of itself. In 
some cases several abnormalities exist, hence the rule, every 
abnormality must be rectified, or good results will not follow. 
As a guide '*what to do'* let me recommend to the general 
physician a book by an honored member of this Society, viz. : 
'' The Nose and Throat, '^ by Dr. George H. Quay. 

Temporary relief at the nursing time may be obtained by 
gently tucking into each nostril, along the floor and covering the 
inferior turbinated body, a piece of cotton moistened with 
eucaine b. , or a sixteen-grain solution of antipyrine. Of course, 
cocaine may also be used, with care not to have the cotton so wet 
that it will drip on the little pressure needed to insert it into the 
nostril. 

I wish to call attention to a few remedies in concluding my 
paper : 

Alumina. Dry, thin patients (pulsatilla, plegmatic), tear- 
ful temperament like pulsatilla, one nostril free, the other 
obstructed ; worse on alternate days. 

Ammonium Muriaticum. Sensation of coldness between 
the shoulders ; sneezing ; sensation as of a large, rough body up 
in the nose, with obstruction ; acrid coryza. 

Sambucus. ^'SnuflBles" in children. Sudden attacks of 
suffocation, child turns blue, gasps for breath. Goes to sleep, 
awakens again and again in same kind of attack. Attack often 
ends in convulsions. 

Sticta. Constant need to blow the nose, with no result. 
Fullness in nose. Heavy pressure at the root of the nose. Nasal 
secretions dry up in form of hard scabs. 

Tuberculinum, psorinum, thuja and other remedies are also 
of value accordingly as they are indicated. 
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RHEUMATIC PHARYNGITIS. 



By P. T. KII^GOUR, M. D., Cincinnati. 



This is a disease that I am satisfied is often passed over under 
some other name and is unrecognized as belonging distinctly to 
the rheumatic affections. How often have we seen cases of 
so-called sore throat which presented unusual features either of 
intractability as to treatment or peculiarity in the variety and 
intensity of symptoms presented. It is not necessarily always 
found with other rheumatic manifestations, but may exist as a 
distinct and discrete affection. 

The symptomatology of rheumatic sore throat presents almost 
as great variety as the cases. Changeable weather, especially 
wet and cold, predisposes, although in the chronic form it may be 
present to a greater or less degree throughout the entire year. 
In almost all other varieties of pharyngeal inflammation the 
lesion is confined to the mucous membrane, while in the rheu- 
matic type not only the mucous membrane but the muscular tissue 
beneath is involved. There is consequently exquisite pain at 
every attempt to swallow, and the patient frequently refrains 
from either eating or drinking. At the same time there is an 
increased flow of saliva which is awkwardly gotten rid of by 
slavering expectoration. When deglutition is unavoidable the 
movements of the head and neck are indicative of the attempt at 
swallowing a chestnut burr, were such a feat possible. During 
or immediately at the conclusion of the act attention is called 
sharply to pain in the superficial muscles of the neck. In those 
cases where immediately preceding the throat affection or follow- 
ing thereon other muscles such as those of the back and shoulders 
are rheumatically affected, the diagnosis becomes easier, but in 
the simon-pure pharyngeal variety, unless sharp attention is given 
to the painfulness of the affection, which is the key-note of the 
whole matter, a wrong conclusion is liable to be reached and 
much valuable time lost in treatment. 

The duration of the attack varies greatly, but is fortunately 
in most cases rather short, lasting from one to three or four days, 
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but it is liable to recur frequently. The frequent recurrence, the 
severe character of the pain, the suddenness of the attack, the 
brevity and shifting character of the disease where a rheumatic 
history exists, present a picture not easily mistaken or forgotten. 
Within the last two years or so I have had a number of cases 
of this variety of throat affection to treat, and until I recognized 
the rheumatic character of the trouble, and proceeded to treat 
along that line very unsatisfactory results were obtained, but with 
the rheumatic idea in mind quite the reverse as to results has 
been my experience. I believe that a close study of uric acid as 
to its causative relations to rheumatic affections and a patient, 
and faithful attempt not only to eliminate it from the system 
when a ** storm'* presents, but to so act upon the system so 
afflicted as to teach it better habits in the way of inducing it to 
regularly and naturally eliminate its uric acid by our skillfully 
prescribed homeopathic remedies, will go a long way towards 
obtaining the desired results. We naturally look to the lithias 
as our best eliminants, and they will repay patient and persistent 
use ; but after all does not the real cure lie in the exhibition of 
such remedy or remedies as are homeopathic to the entire condi- 
tion present, and that by their action get back of and cure that 
peculiar systemic condition that results in the storing up of uric 
acid instead of its being regularly and habitually thrown off? 
We will probably find in most cases our selection of the remedy will 
be from among the following : Bryonia, cimicifuga, colchicine, 
ferrum phos., guaiacum, lycopodium and rhus tox. 
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ERYIHEMA NODOSUM. 



By C. S. AMES, M. D., Ada. 



This affection is not strictly a disease of childhood, but as a 
considerable proportion of cases occur in children and young peo- 
ple, I thought it would not be out of place to present a brief 
paper upon the subject. 

This disease is classed in all the text books with skin dis- 
eases and confused with other disorders in which the various 
forms of erythema arise symptomatically. 

I have watched the development and course of a number of 
cases of this rather rare disease and my observations lead me to 
object to this old idea and classification. 

I believe it to be a specific and essential disease, due to some 
systemic infection, having its regular stages of development 
^nd decline, and presenting constitutional disturbances which 
are present in as great a proportion of cases as the constitutional 
disturbances of the acute fevers. 

It has important local symptoms in other parts of the body 
which are nearl}'^ as characteristic of the disease as the eruption. 
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All acute diseases are often greatly modified by individual 
peculiarities of constitution. 

If the disease is mainly an affection of the skin, then it 
should be so classed ; if it is a systemic disease with some local 
eruption as a symptom, then it should be classed with the gen- 
eral diseases. 

In that respect erythema nodosum resembles erysipelas and 
the exanthema. Taking this view of it I will give my definition. 

Erythema nodosum is an acute disorder characterized by the 
systemic symptoms common to the febrile state, and by a 
bronchial irritation, pain in the chest, a rheumatoid condition of 
some of the joints, and by an eruption of painful inflammatory 
nodes upon the skin. 

The prodromal stage is much the same as in other acute dis- 
eases. There is loss of appetite, malaise, chilly sensations and 
disturbed sleep, showing that the system is being invaded by 
some general poison. 

Cases occasionally develop very rapidlj'^, and some cases are 
of a subacute type. 

The disease is attended by fever, usually not very high, but 
I have noted a temperature of 104°. 

The tongue is usually coated, and digestion very much 
impaired. One of my cases had persistent vomiting. 

These disturbances precede the eruption a few days, but no 
definite time for the appearance of the eruption has been deter- 
mined. 

The eruption begins in two ways. In one the nodules begin 
in the skin, and are usually seen upon the extensor sides of the 
arms or legs, most frequently upon the anterior tibial region. 
In the other the nodules are small, round lumps beneath the skin, 
which soon extend to the surface and run the ordinary course. 
They usually appear where the subcutaneous cellular tissue is 
thick. 

The nodes appear symmetrically, and when one is seen upon 
one side another can be predicted with great certainty for the 
other side. 

The nodes are at first small, round nodules in or beneath the 
skin, of a pale red or pinkish color. They extend rapidly and 
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swell up, with a distinctly conical shape, become dark red or 
blueish red, and resemble the appearance of boils or carbuncles, 
but do not have the oval shape. They are very tender and pain- 
ful, but usually do not itch. The pain is dull, aching, usually 
burning in character. 

The edge of the node is usually sharply defined and not sur- 
rounded by an inflammatory area. 

However, I have seen the legs so badly swollen that walking 
was very painful and difficult, and in two cases considerable 
swelling of the inguinal lymphatics. 

They vary in size from small nodules to three or four inches 
in diameter. 

Usually the eruption appears in successive crops, each node 
taking from five to eight days for its development and disap- 
pearance. 

At first the nodes are very firm and hard, but as they begin 
to decline they have a softer feel, much as if they were beginning 
to suppurate. It used to be said that suppuration never takes 
place, but a few^ cases have been reported in recent literature 
where suppuration did take place, and a few cases in which they 
became gangrenous. 

The color changes are quite marked. At first rosy red, they 
soon become dark red, blueish or purplish, and as they decline 
the center becomes tanny yellow, like an old bruise, giving rise 
to the name erythema contuseformis. 

The patient usually has: pains in the chest, sometimes dull, 
aching pains, with some soreness of the muscles and sometimes 
sharp, pleuritic pains, and I have noticed that the pain is fre- 
quently situated about the middle of the chest at each side of the 
sternum; 

There is a persistent dry, hacking cough, but physical exam- 
ination does not discover much sign of trouble. 

The rheumatic symptoms of the joints are usually present. 
They have not been absent in the cases which I have seen, except 
where erythematous nodes have developed symptomatically after 
other diseases. 

The pain and swelling is exactly like an ordinary case of 
rheumatism, but there is usually not very great swelling. 
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As to the causes of the disease little is known. It often 
appears in people whose general health is impaired from chronic 
diseases, and sometimes appears as a sequel or accompaniment of 
other acute diseases. 

The local symptoms are probably produced by an angio- 
neurosis, the specific morbific agent acting upon the nerve centers. 

Believing it to be an essential disease, I believe it will be 
ultimately demonstrated that it is due to specific cause. 

Some cases are reported which seem to show a contagious 
element. 

The cough, chest pains, rheumatism and the peculiar sym- 
metrical eruption usually make the diagnosis plain and easy, but 
it is, no doubt, frequently overlooked. 

A child takes sick with a slight chill, fever, aching pains 
and a dry cough. The physician calls it a cold ; the patient 
develops pain, swelling and stiffiiess in some of the joints, and is 
said to have a touch of rheumatism, then when attention is called 
to the erythematous nodes the diagnosis of ' * something the mat- 
ter with the blood ' ' is given. 

One of my severest cases had been under treatment for 
erysipelas. 

Erythema nodosum and erythema multiforme are probably 
very closely related diseases, and either have some symptoms in 
common or else occasionally run their course together. 

There are usually no serious complications or sequelae. 
Albuminuria has been noted. Death has been reported in a few 
cases. 

As the treatment is symptomatic it is unnecessary to dis- 
cuss it. Local treatment is demanded by the patient. 

Any cooling lotion can be used. Ichthyol, one dram to- 
lanolin, one ounce and the parts then wrapped in cotton, over which 
oil muslin is bandaged, has given the most relief of any of the 
measures which I have used. 
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A FEW ATYPICAL CASES. 



By S. R. GEISER, M. D., Cincinnati. 



In spite of numerous text-book descriptions of diseases, 
according to which diagnosis is apparently not difficult, we, 
nevertheless, find atypical, or unusual cases, not corresponding to 
the descriptions there given. 

In typhoid fever, for instance, w^e do not always see typical 
cases with the usual symptoms— temperature curve, rose spots, 
epistaxis, sordes and diarrhea, at least not always at the time 
when we look for them, and when they would help us most in 
establishing a diagnosis. In this connection I am almost willing 
to contend that in my experience I have seen typhoid fever, 
especially in children, with only one objective symptom, namely, 
continued elevation of temperature. 

On December 17, 1898, Mina Y., eleven years of age, was 
brought to Bethesda Hospital, having had elevation of tempera- 
ture for at least one week. Outside of fever, no further history 
of the case could be obtained. Continuous fever for a week or 
longer, without other leading symptoms, usually points to enteric 
fever. Even in young children, typhoid fever prevails oftener 
than is generally suspected. 

While the giddy French, and the cigarette-smoking Viennese 
physicians think a case is not complete until a post-mortem is 
made, the American physician prefers, .or at least should prefer, 
a cure to a verification of the diagnosis by post-mortem. 

The second week of the case in question was a continuation 
of fever ranging from 102° F. in the morning, to 103 and 103 J^° 
F. in the afternoon. Here, then, we had to deal principally with 
the symptom fever, a symptom of not so great importance, as 
sometimes the most violent and fatal disorders of childhood are 
accompanied by a low range of temperature. This is the case, 
for example, in the first stage of tuberculosis, meningitis, and in 
some cases of malignant diphtheria. If, therefore, we depend 
upon the temperature alone, we shall go astray, since it is not an 
index of severity of disease. Thus the pendulum swings both 
ways. 
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In some cases the temperature is a direct indication of the 
severity of the disease, while in other instances it may give no 
idea of the gravity of the disease. In the child we have not only 
the primary rise in the afternoon, but frequently several maxima 
and several minima in the twenty-four hours. 

This in many of the acute infectious diseases is of the most 
confusing character and should always be borne in mind in esti- 
mating the value of this one symptom in connection with any 
pathologic condition. 

Not so long ago we were taught that no two infectious dis- 
eases could exist in an individual at the same time. That teach- 
ing has been most emphatically contradicted by practical experi- 
ence. 

Again, the mistake is constantly being made by general 
practitioners of placing too much dependence upon high temper- 
ature, per se. An elevation of temperature without correspond- 
ing evidence of cerebral and other disturbances is of not so much 
significance as in typhoid fever, croupous pneumonia, etc. 

Under such circumstances it is bad practice to attempt, by 
any active measures, to reduce the temperature, simply because 
it reaches a high degree. A hard blow at the temperature, 
especially with anti-pyretics, under such conditions, would be a 
fatal one. 

This little fever patient complained also of headache, the 
pupils were slightly dilated, some photophobia, slight tympanites, 
and slightly relaxed bowels. Neither rose spots nor disturbance 
of the cerebral functions were present. On the twelfth day a 
decided erythema, bright scarlet in character, appeared on the 
arms, chest and back, without angina or desquamation of the 
cuticle. At this time a trace of albumen was found in the urine. 
The eruption remained three days, and elevation of temperature 
one week longer, which terminated by lysis, and the patient was 
apparently convalescent on the twenty-second day of illness, and 
medication discontinued. On the evening of the twenty- fourth 
day, however, a severe hematuria which almost exsanguinated 
the patient, was a new manifestation, an unusual occurrence in 
typhoid fever, or as a sequel of typhoid fever, occasionally asso- 
ciated, however, with malaria. This disorder continued four 
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days, when the patient again gradually improved and made a 
reasonably rapid recovery. 

Case 2. A little girl, nine years of age, had symptoms of 
severe gastritis, minus fever. Nausea, retching, vomiting of 
everything taken into the stomach had prevailed before I saw the 
case. 

Constant vomiting, with paleness of the face led me to pre- 
scribe ipecac, which failed to give relief. In addition there was 
anxiety and burning at the pit of the stomach and bowels, 
with great sensitiveness to the touch, and great fear of death ; 
though but a child the last named symptom was unusually 
marked. Occasionally the child, with a gasping sigh, would 
remark, ** Anything to get well." With these symptoms there 
was an unusual agonizing restlessness, reminding one of aconite 
as a possible remedy. The patient, however, was thin, scrawny, 
asthenic, and not characterized by strength and vigor of sympto- 
matic expression, as would be the case in acOnite. Nor did the 
pulse correspond to aconite. For this train of symptoms arsenic 
is usually prescribed, and was apparently indicated, but also 
failed to give the desired relief. The face was pale, pinched and 
earthy-looking, with sunken eyes, and blue rings around them. 
The pulse was thread-like, quick, and body temperature had 
been for forty-eight hours, subnormal — 96° F. 

The guiding and distinguishing symptom in this case was 
great desire to be uncovered. While the surface was cold and 
the temperature subnormal, it seemed to be an impossibility to 
keep any cover on the child. 

The curative remedy for this condition was secale cornutum, 
and the result was most satisfactory. Whether such a case be 
gastritis, a neurosis, or something else, no other remedy could be 
thought of with propriety. 

Aconite, arsenic, and rhus tox, have intense restlessness, but 
not the great desire to be uncovered, despite the fact that the 
body is cold. 

In case i the apparently indicated remedy failed, but was 
speedily relieved empirically, viz. : by hydrastinine, while case 2 
was not relieved by indiscriminate prescribing, but by careful 
discrimination. 
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Looking along the line of old school prescribing we see that 
the pharmacists dictate to the doctor what to prescribe. Unfor- 
tunately some of the homeopathic pharmacists have also entered 
the field to advise physicians what to prescribe, especially in the 
way of combination tablets. 

Wood, Osier and others dwell upon the importance of the 
use of the single remedy. No less should the homeopath. Closer 
and more careful prescribing, I think, would often give us better 
results, especially in chronic and difficult cases. 

In conclusion, was case one typhoid fever? If so, what 
were the etiological factors of the erythema, or was it one of 
acute nephritis ? 

In my opinion these questions could be answered to an abso- 
lute certainty only by a post-mortem. 

Did secale bring about the desired change in case two, or 
was the improvement at the critical moment a coincidence, and 
did nature do the work unassisted by the remedy ? 



INFANT FEEDING. 



By W. E. TREGO, M. D., Cleveland. 



The subject of proper nourishment for infants becomes at 
times one of great importance, both as to the immediate safety of 
the little one and its future health. 

It is universally conceded that, when of proper quality and 
quantity, the food provided by nature for the nourishment of the 
infant is the ideal one, nevertheless, circumstances frequently 
arise which make it imperative to provide a substitute. 

Before speaking of substitutes for mother's milk, a few words 
in regard to the frequency of feeding, the amount to be given 
each time, etc., may not be amiss. It is too often the habit of 
those having the little one in charge, to give it the breast or bot- 
tle, as the case may be, every time it cries, either because they 
think the child is hungry or because they can quiet it easier in 
that manner. Now this is decidedly harmful ; the stomach needs 
rest as much as any other portion of the body. If the baby is 
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fed every time it becomes a little fretful it will continually have 
its stomach full of food in different stages of digestion ; conse- 
quently the stomach is overworked, and in a short time refuses 
to perform its functions properly. 

Under the continual stimulus of too frequent feeding, the 
gastric juice finally becomes deficient in quality, thereby render- 
ing complete digestion an impossibility. The food acts as a 
foreign body, and nature in her efforts to get rid of the offending 
substance sets up a catarrhal condition involving the entire ali- 
mentary canal, and we have the beginning of an entero-colitis. 

During the first three months the interval for feeding should 
be placed at every two hours during the day — say from 6:00 
A. M. to 8:00 p. M., and twice at night ; after the fifth month the 
interval should be lengthened to every three hours during the 
day and none at night. Of course the amount given at each 
feeding will vary not only with the age of the infant, but also 
with its general condition — that is to say, some infants are 
stronger and better nourished at four months than others at six ; 
hence it stands to reason that in such cases the amount at each 
feeding should not be governed so much by the age, but by the 
condition of the infant. However, care should be taken not to 
overdistend the stomach ; the average capacity at birth being one 
and one-fifth ounces, at six months six ounces, and at twelve 
months nine ounces. 

By seeing to it that the little one has plenty of time for his" 
meals, not only is the habit of eating slowly formed in early life, 
but there is a more intimate admixture of gastric juice with the 
food, consequently digestion takes place more rapidly than it 
otherwise would. It has been truly said that ' * we live not upon 
what we eat, but upon what we digest." If for any cause diges- 
tion becomes impaired, the symptoms first drawing attention to 
this fact are that we notice there is no gain of weight, if not an 
actual loss ; then there will be continual fretfulness with no 
apparent cause ; instead of sleeping quietly for two or three hours 
after a meal, the child will awake in fifteen or twenty minutes to 
resume its fretfulness and crying. 

The bowel symptoms may either appear simultaneously with 
the fretfulness, etc., or they may follow a little later, but it 
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should be remembered that these are symptoms only and are 
indications of the pathological condition. If after the appearance 
of bowel symptoms the troilble does not yield readily to treat- 
ment directed to either the child or mother, or both, it is not Vise 
to persist too long in a vain effort to follow out nature's, plan, 
thus allowing the trouble to obtain a stronger foothold, btit 
recourse should immediately be had to artificial feeding ; by so 
doing the liability of extehdihg the trouble till it becomes chronic 
will be largely avoided and one of the greatest barriers to artifi- 
cial feeding will have been removed. Formerly \vhere maternal 
riiirsing was impossible it was the practice to employ a wet nurse. ; 
but it seems to me that in view of the prevalence of constitutional 
diseases it is much safer to adopt artificial feediqg in the majority 
of cases. However, it may be advisable to employ a wet nurse 
wjiere there is acute indigestion and ii^anition, but even in these 
cases I believe the temporary us^ of whey will' bridge ovei: the 
difiiculty. 

Taking mother's milk as the standard we find that the aver- 
age gives the following analysis : * 

Fat '. ^ 4 pet cent. 

Sugar , * 7 per cent. 

Proteids 1.5 per cent. 

Salts. - 0.2 per cent. 

Water 87 . 3 per cent. 

The rules for preparing artificial food are based upon the 
foregoing table, whether it be in the form of modified cow's milk 
prepared under the direction of the physician, or one of the pre- 
pared foods with which the market is so abundantly supplied. 

in the selection of a prepared food, that one should be giveh 
the preference which contains a high percentage of nutrition ; is 
easily digested ; absolutely free from starch ; and last but not 
least, the preparation of which is very simple. Nearly all the 
prepared foods now on the market are deficient in fats, while 
many of them contain starch in abundance ; the former objection 
can be easily overcome by the addition of a little cream, but the 
presence of starch in a food should prohibit its use for infants. 
The conversion of starch into sugar begins in the mouth, but 
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Stops as soon as the saliva is made neutral or acid by the action 
of the gastric juice. As th^ salivary glands are not active in 
early life it is very apparent that the presence of starch would 
act as a foreign body in the stomach, and would eventually cause 
a great deal of trouble. 

Where the physician can have the assistance of a competent 
person to prepare the food, modified cow's milk will often prove 
serviceable. In cow*s milk the proteids and salts are the constit- 
uents which have higher percentages than the corresponding 
elements of mother's milk ; but these percentages can be reduced 
to any desired point simply by the addition of water, but while 
you are reducing these constituents the fat and the sugar are also 
reduced. However, this objection can be easily remedied by the 
addition of cream and sugar of milk. 

The following formula given by Holt will be found suitable 

for a healthy infant six months old : 

Milk oz. 16. 

Cream (skimmed) oz. 8. 

Milk sugar (even tablespoonfuls) 3. 

Cow's milk thus modified gives — 

Fat 4 per cent. , 

Sugar 7 per cent., 

Proteids 2 per cent. , 

being the same as woman's milk with the exception of the pro- 
teids, which are one-half per cent, lower in the latter. 

The digestive disturbances arising from the use of cow's milk 
are due, usually, to the proteids being in excess, and the first 
indication of this condition is that curds are found in the stools ; 
colic and diarrhea would certainly be a result of this condition ; 
however, constipation may alternate with the diarrhea. 

If the gain in weight is not rapid enough, in all probability 
the percentage of sugar is too low ; if the sugar is in excess there 
will be colic due to its fermentative properties, accompanied by 
green, add stools. Frequent regurgitation occurring some time 
after feeding is due to an excess of fats. By carefully noting the 
symptoms and determining the constituent which is at fault, we 
can usually modify cow's milk to meet any ordinary condition. 
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HOW TO DRESS OUR BABIES. 



By J. S. I,UNGER, M. D., Prospect. 



While reading Dr. W. E. Trego's able article on the influ- 
ence of the infantile binder upon health, in the proceedings of 
the thirty-fourth session, I was favorably impressed by its thor- 
oughness in the way of pathology, and the great many evils that 
are produced by the ordinary binder. But it failed, however, to 
teach me how to avoid these dangers. If you will bear with me 
a few moments I shall try to interest you in a more humane and 
healthful method of dressing our babies. You are all well aware 
of the old method, such as the little bandage which goes two or 
three times around the baby, and is pinned with four pins. Next, 
a little shirt made of linen (coldest goods in the world), starched 
stiff, and saw teeth around the neck to keep baby irritable. 
Then the pinning blanket, which is the most uncomfortable and 
unhealthy garment ever invented. After this comes the shirt, 
which has the same objections as the pinning blanket. I shall 
not try to enumerate the many evils that these inhuman garments 
produce. I refer you to Dr. Trego's lecture in the proceedings of 
the last session. I shall give you Dr. L. C. Grosvenor's (of Chica- 
go) method (principally) which, with the latest binder, which I 
have added ^ makes the dress complete. I call the binder a bird, 
which it in a way represents, with wings extended. It protects the 
chest and abdomen admirably, suspended from the shoulders, the 
wings cross at the back and are pinned in front. The other gar- 
ments are as follows : First, the under garment should be made of 
nice, fleecy goods, canton flannel is the best, cut in princess, reach- 
ing from the neck to ten inches (twenty-five inches long) below 
the feet, with sleeves to the wrists, and having all seams smooth, 
and the hems at neck wrist and bottom upon the outside or cat- 
stitched with colored worsted, a tie and one button behind. 
Here we have a complete fleece-lined garment, comfortable and 
healthy, and one that can be washed without shrinking. The 
next garment is made of baby flannel (woolen), also cut princess, 
same pattern, only one-half inch larger, long enough to cover the 
other, with generous armholes, pinked or scalloped, but not 
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bound, and with two buttons behind at the neck. The dress cut 
princess to match the other garments is preferable. Now, these 
three garments are put together before dressing, sleeve within 
sleeve, and then put over the little one's head at once and but- 
toned behind, and the baby is dressed. The main advantages of 
this method are : First. Perfect freedom to all thoracic, 
abdominal and pelvic organs. Second. That all the clothing, 
including the binder ^ hang from the shoulders. Third. We have 
one pin in baby's dress instead of fifteen. 



PREVENTION OF DISEASE AMONG SCHOOL CHILDREN. 



By W. S. HASTINGS, M. D., Van Wert. 



Our public schools are our pride, and it is in them that the 
majority of our children are educated. It is in the environment 
of the school room that the child spends a great part of that 
period of his life during which his mind is developing to maturity. 
As children are no exceptions to natural law, we find that in their 
growth to adult life there is a continual adjustment between them 
and their environment. In other words, to have the best men, 
physicall}'^ and mentally, we must have their surroundings, while 
young, of the very best. 

** Health of body and health of mind are inseparably con- 
nected. A diseased mind in a healthy body, or a healthy mind 
in a diseased body are alike incompatible. ' ' 

Of greatest importance is the proper sanitation of the school 
house. It not only conduces to the physical health and comfort 
of the pupil, but it also creates in him a knowledge and appreci- 
ation of the importance of all that conduces to the public health ; 
and accordingly, as an educator, tends to make better homes and 
higher ideas of citizenship. Therefore it is the duty of the State 
not only to provide suitable training for the intellectual and 
moral development of the child, but also suitable school houses 
and grounds so that physical health and mental vigor may grow 
in like proportion. 
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While the tmth, that the proper sanitation of the school 
room is essential to the health of the pupils and indirectly to that 
of the community is recognized, yet we find in a large number of 
our schools the most abject negligence in observing some of the 
simplest laws of hygiene. Among these may be mentioned the 
use of the unclean slate. However, the practice of requiring 
pupils to use paper writing-tablets is on the increase and is grow- 
ing in popularity, and no doubt in time will become universal. 
Another practice, which is too common, is the indiscriminate use 
of property such as books and pencils furnished by the school board. 
For example, the pencils are often collected at the close of the 
recitation to-day, being placed into a common receptacle ; to- 
morrow they are distributed indiscriminately to the class. The 
child, that may be suffering from some infectious disease, for 
example, tuberculosis, moistens the end of the pencil in his mouth 
to-day ; to-morrow the healthy child does the same, with dire 
results. lyikewise the question of the common drinking cup pre- 
sents itself. There are many that do not realize the necessity of 
each pupil having his individual drinking cup. We certainly 
need more care extended by teachers and those who have the 
oversight of our schools, in regard to these and kindred matters. 
Likewise the situation of the school house is of prime importance. 
It should be located on soil that dries quickly after rain, with no 
ponds or wet ground in the immediate vicinity. Mud-puddles 
may have their uses, but both for sanitary and aesthetic reasons 
do not let them be located near our school houses. The drainage 
and sewerage should be perfect and must receive careful inspec- 
tion from time to time so that no so-called ** filth disease,'* as 
diphtheria, dysentery, diarrhea, typhoid fever, scarlet fever, etc., 
may be propagated. 

After the location, ventilation and heating claims our 
attention. Not only is the proper allowance of fresh air for each 
pupil necessary to his physical health, but also to his mental 
advancement. It is a matter of common experience for one to 
become lethargic and incapable of mental effort when compelled 
to inhale impure air. To have ideal ventilation, provision must 
be made to admit thirty cubic feet of fresh air per minute for each 
pupil, and the egress of an equal quantity of foul air in the same 
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length of time. Moreover the ^chopl room should be sufficiently 
large to afford a liberal allowance of cubic space to ej^ch 
occupant. This should be two hundred and, fifty to thre^ 
hundred cubic feet per pupil. 

When there is no thorough system of ventilation a lar^e 
room becomes a necessity, as the teacher is obliged to depend otU, 
** natural ventilation/' that is by the wiujdows and by admitting 
f|:esh air at reces$es. The school houses in our cities and large 
towns are more or less amply provided in their construction and 
methods of heating, for the proper admittance and distribution 
of fresh, warm air and for the carrying off of the foul air. But not- 
withstanding the improved methods that are used, the fact, 
remains that in many school houses, especially in rural districts, 
we must depend for a part of our ventilation on opening the 

• • • 

windows. The following are among the better methods of venti- 
lating by windows : First, by window boards placed under the 
lower sash, filling the space entirely, the air in this case entering 
by the crack between the two sashes ; or second, the board may 
be placed at the distance of an inch from the lower sash in such 
a way that when the sash is raised two inches the air is deflected 
upward; or third, by providing our school houses with double 
windows, so that with the lower outer sash raised and the upper 
inner sash lowered, a better arrangement for ventilation would be 
provided than either of the above. If either of these methods be 
used it must be watched closely or dangerous drafts will result. 
Next to be considered is the proper lighting. No light is 
sufficient unless it readily reaches every part of the room, accord- 
ingly the room should be lighted either from both sides or one 
side and the back. If possible, the light should come both from 
behind the pupil and from his left hand. It is a very important 
rule that no one should face the windows when reading, writing 
or otherwise exercising his sight. Poor light causes pupils to 
bring the book and eyes too close together. ' ' The eye that is 
laboring at too short a distance is enabled to do so by the action 
of the muscle of accommodation in the eye ball, which arranges 
the focus by changing the shape of that organ. Such an eye is 
working in a state of tension, which tends, if long continued, to 
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produce a permanent change in the form of the globe, making it 
longer from back to front, which constitutes the chief character- 
istic peculiarity of the near-sighted eye. ' ' 

Likewise a pupil's near-sightedness can often be traced to a 
faultj^ desk, compelling him to hold his eye too near the object. 
Also the cause of many cases of spinal curvature is directly trace- 
able to the improper positions that pupils take while at their desks 
in the school room. As a summary of the above, our school 
houses should conform in site, construction, heating, lighting, 
ventilation and furniture with the principles of hygiene. More- 
over, as the best situated and best constructed buildings may 
become unhealthy, our schools should all be placed under special 
medical inspection, the inspector's duty being not only to look 
after the sanitary condition of the building and its surroundings, 
but also to see that no child suffering from a contagious or infectious 
disease or coming from a family where such disease may exist, be 
allowed to attend school until all danger of transmitting the dis- 
ease be passed. To do this effectually it is important that all 
teachers should receive such instruction as to enable them to 
readily recognize the premonitory symptoms of these diseases 
so as to co-operate with the medical inspector. 

At the present time in most cities children who have not been 
vaccinated are not allowed to attend school, but in many of our 
towns and country schools there is need of more care in that 
respect. 

In addition to the suitable and favorable surroundings to 
which we have directed our attention the personal hygiene of the 
pupil should have special consideration. 

Every school should have the means for washing face and 
hands, and the lavatory care that should be bestowed upon them 
should be inculcated by practice whenever necessary. Likewise 
the care of the eyes, ears, teeth and all hygienic rules should be 
taught the children and enforced. In this way our schools 
become a means of diffusing among our citizens a knowledge of 
proper sanitation and of the laws of health. 
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INFANTILE REMITTENTS. 



By MARK PARDEE, M. D., Franklin. 



About the time of receiving an invitation from the Chairman 
of this Bureau to present something at this meeting of the Society, 
I had under my care and within my observation, several cases of 
infantile remittent fever, and I thought perhaps this would be as 
interesting a subject as any I could present. 

It does not appear that this classification of fevers is always 
made by those who have written treatises on diseases of children. 
Dr. Tooker, who has a work out on this subject, said, in a lecture 
to which I had the pleasure of listening, that these fevers were 
classed as typhoid, but later in his remarks he said that many of 
them were likely due to some miasm, and he certainly would not 
have referred to the bacilli of t3'phoid as miasma. Situ- 
ated as our town is, in the Miami bottoms, with a river and canal 
running through it, a very fertile soil, growing a rank vegetation, 
that each autumn falls back to decay ; with our almost annual 
freshets, that leaVe all along their course deposits of organic matter, 
some times filling the cellars of many of our homes, we have an ideal 
culture bed for the development of the malarial miasm. And 
the fall and latter part of each summer bring not only 
an abundant harvest of the products of the farm, but also a goodly 
crop of malarial fever. No age, I believe, is entirely exempt from 
this disease, though it rarely appears in children under three or 
four years of age, yet I have seen what I believe to have been 
malarial fever, in a child six months old. The course of the 
disease is liable to quite a range of variation. There is usually, 
when the physician is called, a history of several days* malaise. 
The tongue is coated white, there is anorexia, sometimes nausea, 
and general aching of the bones and muscles all over the body. 
The elevation of temperature is sometimes ushered in by a marked 
chill, but more often this is merely a chilly sensation, or perhaps 
not even noticed, and it is usually observed that the more marked 
the chill, the more nearly the subsequent course of the fever will 
approach the intermittent type. During the first few days of the 
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attack the fever runs from 103° to 105** in the evening, with a 
morning remission of two or three degrees. After the first week, 
if unafEected by treatment, they will show a temperature of about 
99® in the morning and about 103° in the evening. The most 
severe cases, at about the end of the first week, will present symp- 
toms more or less typhoid in character, although this type 
does not aj^ar as often in children as adults. The tongue 
becomes dry and brown, sordes collect on the teeth, the abdomen 
is distended, the temperature assumes more closely the continued 
type, the mind may be wandering, and in the afternoon apt to 
show a tendency to stupor. It is in these cases that some diffi- 
culty is sometimes experienced in diagnosing positively from 
typhoid. Fortunately, however, in this climate but few of 
this extreme type are encountered. 

In typhoid we get the dry, brown tongue, the cracked lips 
and sordes ; but in typhoid we do not get so marked a morning 
remission, the abdomen is more typanitic, and the stools almost 
invariably loose, while in the remittent fever, constipation is the 
rule. In typhoid the characteristic gurgling is elicited on pres- 
sure over the right iliac fossa, while in intermittent fever such 
pressure yields no result. But of more importance still is that 
positively diagnostic sign, the rosate spots that appear on the 
abdomen and inner surfaces of the thighs, the typhoid eruption, 
and later still we may get in typhoid, hemorrhage from the 
bowels, which of course never appears in the remittent fever. 

Sometimes it is necessary to exercise some little care in order 
to differentiate between remittent fever and gastro-intestinal 
irritation. I have seen a case supposed to be infantile fever, 
resisting all treatment until a few doses of santonin were admin- 
istered, after which recovery proceeded with a celerity almost 
magical, and although the idea of worms seems to be poo-poohed 
by many, it has become almost a routine practice with me to give 
a little santonin to nearly every sick child if there are any evi- 
dences of gastro-intestinal disturbance. 

Only recently I have seen a case of sero-fibrinous pleurisy in 
a child twelve years old brighten up and respond to the indicated 
remedy with greatly exhilarated activity after receiving three 
one-grain powders of satonin. 
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The treatment of these, like all purely medical cases, resolves 
itself into hygienic, dietetic and medical. The child should be 
put to bed, and this is not an unnecessary suggestion, for many 
of the milder cases may, if allowed to follow their own will, be 
around at play all the fore part of the day. The room should be 
light, airy and cheerful and on the second floor, or at any rate the 
patient should not be allowed to come down stairs until nine or 
ten o^dock in the morning and should go back at four or five in 
the afternoon. This is important to avoid re-infection, for as the 
atmosphere is cool it becomes moist and freighted to a greater or 
less extent with the miasmatic exhalations of decomposing organic 
matter. This measure should be observed for several days after 
all signs of fever have subsided. The free use of water is an 
important factor, and the child should be encouraged to drink as 
much as possible. Sponging of the entire surface of the body in 
tepid water several times daily increases the functional activity of 
the skin, facilitating the elimination of the poison, and also by 
absorption of water lowers the temperature. Dr. Tooker, in one 
of his lectures before the post-graduate class at the Chicago 
Homeopathic Medical College this spring, recited several cases in 
which the fever subsided completely after subjecting the patient 
two or three times to the wet pack. I have not been quite so 
fortunate with this valuable agent, but I know of nothing that 
will give more satisfactory results in relieving the anxiety of the 
physician and distress of the patient when the fever begins to run 
alarmingly high, as it sometimes does in these cases. Rectal 
injections of water are also of great value in keeping the bowels 
open, preventing the absorption of poison from this source and by 
absorption of the water, lowering the temperature. For this pur- 
pose a solution of sodium chloride is preferable, as it is not so 
liable to distress the patient, has some antiseptic power and is 
more readily absorbed. A liquid diet should be closely adhered 
to, and milk is, without doubt, the one thing par excellence for 
the nourishment of the sick child. It sometimes favors digestion 
and absorption to have the milk diluted somewhat. Malted milk 
is good if cow's milk is not well. borne, or if the child tires of the 
latter, koumiss, juncket, or some of the other semi-fluid prepara- 
tions may be used to relieve the diet of its monotony. If there 
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should be diarrhea it is well to give barley water. In the admin- 
istration of drugs I have learned to follow about the same course 
in all cases when I have satisfied myself it is one of malarial 
origin. And that is to be guided as closely as possible by the 
homeopathic indications, which usually point to some drug 
directed at the gastro- intestinal tract, following this course until 
we begin to observe a clearing tongue and a more marked morn- 
ing remission in the temperature, and then administering some 
alkaloid of the Peruvian bark. 

I have tried and studied to find the indications for such 
remedies as baryta carb, arsenicum and several others that have 
been extoled by eminent homeopathic authority, but I have been 
unable to find anything in any case that would cut the disease 
short almost at once like the sulphate of cinchonidine, when it 
is given aS above indicated. It is not necessary to fight with the 
child to administer this, an inunction made of from thirty to 
sixty grains of the drug to an ounce of lard applied to the sur-* 
face of the chest and back at the time of the remission will do the 
work. Of course the whole ounce is not to be applied at once, 
but by a little calculation it is easy to determine the amount of 
inunction necessary to be used, in order to get the desired quan- 
tity of the drug. This drug seems to be a true specific in this 
condition, but it also seems necessary in order to get the best 
results from it, to prepare the way for it. I have sometimes 
failed with it, and it has been when I have been in too great a 
hurry, and used it before the system was in a proper condition to 
respond to it. I have also seen cases in adults that illustrate this 
principle. Cases of chronic malaria cured with quinine, that had 
had quinine until they were nearly deaf, but before the quinine 
would do them any good it was necessary to put them on the 
indicated homeopathic treatment until the case was straightened 
out, then the proper use of quinine or some of the other alkaloids 
will cure it. 

Of the drugs used in the preliminary course of the treatment, 
gelsemium is among the most important as a fever remedy, if I 
may be allowed that classification, it seems to fit this class of 
cases ; the general aching, chills up and down the back, sluggish 
mental activity, flushed face, etc. And right here I will plead 
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guilty to the charge of alternating and say, if no other fever 
remedy such as aconite, veratrum vir. , baptesia, etc. , is indicated, 
I give gelsemium, together with whatever other drug I think 
indicated. 

Ignatia or nux vomica, if there is a heavy, brownish coat on 
the base of the tongue, bitter taste in the mouth, restlessness, 
especially in the latter part of the night ; all symptoms worse in 
the morning. Distress in the stomach, possibly nausea and vom- 
iting. Ignatia is preferred if the nervous symptoms prevail. 

Ipecac, if the anterior portion of the tongue is clean ; nausea 
with little or no vomiting and diarrhea. Pulsatilla, white-coated 
tongue, the characteristic Pulsatilla disposition, vomiting of green 
bile, and loose, variable stools. 

Arsenicum, antimonium tart., belladonna and many others 
may be indicated. 

Kupatorium perfoliatum is highly recommended, especially 
where the aching is a prominent symptom, but I have never been 
able to do much with it, probably because I did not know how to 
use it. 



TUBERCULOSIS. 



By KATHARINE KURT, M. D., Akron. 



One winter's Sunday evening I was sumn;oned to the home 
of a family into which thirty-six hours before, the fourth child 
was born. 

The messenger said come quick, the baby has been bleeding 
from mouth and bowels. Upon arrival it appeared as if all the 
blood in the infant's body had escaped from the mouth and 
rectum, principally the latter, and in half an hour it died. 

A few years later, one August day, a daily paper in our 
town announced the death of ** one of our country's oldest resi- 
dents — extreme age alone the cause. ' ' 

This man was stated to be ninety- three years old, and the 
same paper declared that he had never been ill. This assertion 
was later confirmed by his son-in-law, at whose home his death 
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occurred. To the age of eighty-eight he continued to manage his 
farm, and at last lay in bed three weeks and expired. 

The inquiring mind asks, why did the infant bleed to death, 
and how did the man escape disease and live nearly a century > 

In early July, 1896, Julia, the eldest in a family, now in her 
fifth year, while staying with her grand parents in the country^ 
one evening spoke of pain in her head and right knee. The next 
day she was taken to her home. Fever set in ; the pain increased ; 
the leg became flexed upon the thigh and was held there by rigid 
contraction of the muscles. Previously she was well as children 
usually are — ^inclined to be active and industrious. Her toes 
turned inward, and frequently when running, one foot would trip 
the other, causing her to fall. A wilful disposition, more than 
ordinary, was manifest, resenting parental commands with words 
beyond her years. Lately this mental condition was worse. The 
fever and suffering increased, the contracted muscles partially 
relaxing, the knee and thigh swelled, showing every sign of 
inflammation. With the cry of pain, the mental symptoms of 
delirium and anger merging into periods of rage, wild expression 
of countenance, loss of sleep, boring the nose or picking the 
finger nails or bed clothes, or tearing bits of old cloth, given to 
quiet the delirium, into shreds, it appeared as if life would succumb 
in a few days. My diagnosis lay between inflammation of the 
cerebral meninges and upper spine and inflammation at the hip or 
knee joint, the constitutional course probably tubercular. 

After some days the mental symptoms began to abate, the 
child becoming more tractable, and in about three weeks an 
abscess opened on the upper outer side above the knee joint, dis- 
charging pus freely. 

In a few weeks the child was able to be brought to my house^ 
but the joint continued enlarged and the muscles contracted. 

In the fall, under the supervision of Dr. D. E. Crang, a 
brace was adjusted, with the expectation of overcoming the con- 
traction and restoring the leg to normal use. 

Periods of night pains established themselves, and with the 
distress arising when the brace was adjusted, it became difficult 
to keep it in place. Under the administration of medicines and 
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cod livefr oil her general health improved so that she appeared 
well. The leg failing to get better, in about fifteen months she 
passed into the hands of allopathic surgeons, who amputated the 
leg some distance above the knee, probably at the middle third. 

When asked what condition they found, the reply was tuber- 
cular destruction of the knee. What "^sls diagnosed as scarlet 
fever set in before recoviery from the amputation. Since then her 
health is good. 

To my mind this cas6 presents some points worthy of con- 
sideration, to which your attention is invited. 

( 1 ) Was this disease inherited ? 

(2) If not inherited, was it acquired? 

(3) If not inherited nor acquired, it must have developed 
from organismic degeneration. 

( 1 ) In the beginning, when the diagnosis was yet uncertain, I 
could not get away from the feeling that the cause was tubercular. 
Neither of the parents knew of the disease among the relatives, 
and upon inquiry from the grand parents, all of whom are living 
and well, the same negative assurance was given, and they were 
sure they knew. What then was the aetiology in this case ? 

(2) If not inherited, was it acquired? Nothing sufficiently 
potent could be learned in the life of the child that would disturb 
the deeper forces of her life to such a degree. I am aware that 
the so-called germ theory has its advocates, and that many accept 
it as proof conclusive as to the cause of disease. 

As I understand it, it is an explanation that does not explain. 
It assumes a condition for the germs to grow, which is disease 
already. I did not subject the pus from this abscess to a micro- 
scopical examination. Had this been done the usual germs would 
have been found, no doubt. 

To find the cause of disease it appears to me to be necessary 
to investigate the life forces beyond the point where the nidus for 
bacteria is already formed. 

(3) This was a case of tubercles formed de novOj coming as 
the result of degenerating processes going on in the bodies of the 
child's ancestors. In its ante natal life the child was organized 
with defective vitality. 
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Had I been able to analyze its organisip as it was I could 
have foretold the true condition and need not have waited till the 
joint was destroyed to announce the kind of disease. 

The infant that bled to death in thirty-six hours was more a 
composite of disease than the entity of a human being. Organ- 
ized and sustained in the life of the mother it was given mere 
sparks of life, and severed from her, it at once perished. Could 
microbes work such mischief in a day and a half ? 

Why did they not kill the old man when he arrived upon the 
scene of action ? They never could get hold of him, yet, I sup- 
pose he ate germs and breathed them into his lungs as others do. 
Even when he was old and his body worn out they failed to molest 
him. His was an invulnerable organization. His body furnished 
no soil to grow germs. His ancestral endowment was not defec- 
tive. The blood that organized and nourished him was untainted. 
The life sources from which he sprang gave him an impetus which 
carried him unscathed through ninety-three years, and then he 
passed on because he was ripened. 

As far as now discernible it appears the chief sources of 
tubercular degeneracy lie in nutrition and sexuality. 

While not prepared to fully verify the statement on a scien- 
tific basis, I think we see sufl^cient evidence pointing in that 
direction, from which the following is concluded : 

(a) Normal nutrition normally fed produces normal tissue. 

A tubercle being an abnormal growth must arise from abnor- 
mal nutrition. 

( d) The process of malnutrition continued, through probably 
more than one generation, finally develops tubercles and death. 

(c) Procreation is a means of eliminating virus from the 
dyscratic. 

(d) The virus sufficiently strong becomes active in the off- 
spring. In evidence of this the first born is frequently seen to be 
afflicted with disease above the children following. 

(<?) The parents' health, especially that of the mother, is 
improved. 
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BUREAU or SANITARY SCIENCE. 



J. W. MEANS, M. D., , . ... Troy. 

" It is More Commendable to Prevent Sickness Than to Cure It." 



IT IS MORE COMMENDABLE TO PREVENT SICKNESS THAN TO CURE IT. 



By J. W. MEANS, M. D., Troy. 



Sanitary science is a subject of wide range. Sanitary from 
the latin word sanitas, means health. Consequently we are deal- 
ing with the science of health when advocating sanitary science. 
The whole world is interested in this subject more than any other. 
Without health this vast country of ours would become a jungle 
and a fit habitat for wild beasts only. Health and longevity are 
more precious than gold and silver. The millionaire dyspeptic 
would exchange his vast fortune for one year of his boyhood 
days when stomach pains were unknown and hepatic engorge- 
ments were myths. To-day one-half of the world's population is 
devoting more time to the subject of health than to business 
pursuits. 

That fountain of youth sought after by Ponce de Leon, 
instead of being in some other land, is within ourselves, and that 
knowledge which leads us to become acquainted with ourselves, 
is far more potent in maintaining that blush of youth, etc., than 
all the elixirs and climes of foreign lands. 

Health is only a comparative term, indicating a degree of ryth- 
mical and functional activity and harmonious action of the organs 
of the body. The life principal of the body is the nervous system, 
and when this great ganglionic and fibrous network of centers 
and conducting media becomes in any part impaired or entangled, 
the whole economy is disturbed and the cerebrum becomes con- 
scious of pain, or irritation, because some part of the system is over- 
loaded. Streets that are traveled most wear out first, other things 
being equal. The body of man is a machine, and if we personify 
the occupant of the body as man, that is the immaterial, non- 
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destructible agent ; he has absolute power over himself as an 
engineer has over his engine, and if acquainted with the body as 
he should be, and the care taken of that body that a good 
machinist would take of a fine piece of machinery, the life of 
man would as yet be undeterminable. 

The primary and remote objects of sanitary science are to 
promote health. The world has gone daft on the destruction of 
microbes. . If you were to attempt to drain a river would you 
commence at the mouth ? The source of all our ailments lies 
within ourselves. Were we to maintain that perfect control of 
our bodies by strict adherence to cleanliness, diet, position, regu- 
larity, exercise, correct method of breathing, proper clothing, or 
in other words, reduce the management of ourselves to a science,, 
we would become a race of giants, mentally and physically. 

The earth on which we live, to the depth of about four feet,, 
is one reeking mass of bacteria. According to a noted bacteriol- 
ogist there are 100,000 or more to every cubic centimeter of 
virgin soil. The bacilli of tetanus and malignant edema are pres- 
ent in the soil of many localities, just as ferocious animals and 
insects and snakes, whose sting and bite are poisonous, inhabit 
the districts of the earth. Pasteur some years ago expressed the 
opinion, that if animals could be placed in such surroundings that 
bacteria could be excluded from the alimentary canal and the 
food, life would be impossible. There are then good and bad 
bacteria, health-giving and disease- producing bacteria, and we 
are surrounded at all times by them. One of the most prolific 
causes of the distribution of bacteria is through the medium of 
the air. It has been demonstrated beyond cavil that when there 
is no dust in the air there are no bacteria, as on the top of high 
mountains, and immediately after a rain, and over the sea. The 
expectoration of consumptives contains tubercle bacilli. Every 
day our streets and sidewalks, public and private places are 
infected with expectoration loaded with pathogenic bacilli. 

How are we going to prevent this air contamination ? First, 
consumptives should not be allowed to expectorate on the streets 
or sidewalks. This is a matter of education, and its control lies 
within ourselves. Bacteria will not rise from a moist surface^ 
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consequently our streets should be kept moist ; frequent sprinkling 
would cost less than doctor's prescriptions. This would be im- 
practicable in the country, but in all cities and villages dust 
should be allayed. 

Milk, by reason of its being of such general use as a food, is 
an agent by which disease is propagated more generally than any 
other. In Buffalo it has been undertaken to do away, as far as 
possible, with the contamination usually inevitable in the barn- 
yard, by the use of extraordinary measures to ensure perfect clean- 
liness. Milk from this dairy is called certified milk. Yet with 
all these precautions there are from fifteen to twenty thousand 
bacteria.to every cubic centimeter of milk. The ordinary milk 
as furnished by the milk man, contains millions of bacteria to 
every cubic centimeter. The bacillus tuberculosis is the most 
important pathogenic bacteria found in milk. Twenty-five per 
cent, of all milk cows are infected with tuberculosis. Is it any 
wonder that 100,000 individuals succumb to this dreaded disease 
every year in the United States ? Individuals cannot control this 
matter. It properly belongs to the State, and when our states- 
men become educated sufficiently to grasp this great subject of 
sanitation they will then be benefactors and not leeches upon their 
constituents. 

How shall we induce the present generation to maintain per- 
fect sanitary conditions? Our present school system does not 
teach even the rudiments of sanitary science. We are taught to 
believe that the solution of mathematical problems is the key to 
social and scientific attainments ; therefore the science of health 
presents no inducements to the misguided tutor or the pupil. 

The rising generation should become acquainted with 
the present status and keep pace with the advancement of bacter- 
iology and its relation to health and disease. Every school in the 
land should have a teacher well versed in this departments 
Calisthenics should have as much time set apart for its considera- 
tion as grammar. Pupils should be taught the great advantage 
of correct breathing, complete expansion of the lungs in order to 
insure perfect oxidation. A large per cent, of so-called civilized 
people do not know how to breathe correctly. So often the phy. 
sician is consulted about bad breath, and in nearly every instance 
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the disagreeaUe and embarrassing condition would disappear 
promptly if the patient would adopt correct methods of breathing. 
The science of health is the all-important subject, and if the 
physicians of this land would devote more time to physical culture 
and study the needs and requirements of the body as to cleanli- 
ness, clothing and exercise, the consideration of drugs would 
become secondary and the human race would be improved. 



Dr.. C. E. Housk : Speaking of milk being a source of 
infection I want to say that two years ago we had ninety-three 
cases of typhoid fever in and around Canton, directly due and 
traceable. to milk infection. A case of typhoid fever occurred in 
a family of one of the dairymen, and through that infection we 
had ninety-two or ninety-three cases of typhoid fever. 

Dr. Barnhill : I agree with Dr. Means as to keeping the 
sidewalk clean, especially since the ladies have become so ungodly 
in their fashions. Cleanliness is next to godliness. With the 
long trains to their dresses they sweep up all the impurities and 
nastinesses of the street and sidewalk and carry them into their 
homes to breed trouble. These fashions and pride will go ahead 
of education. 

Dr. Pulford : The ladies themselves clean the sidewalk. 

Dr. Overpeck : I think I am not far from right when I 
say that these papers that are read by title and published are not 
read by more than one-third of the members of this Society. 
Now, what is the use of writing them — of expending all this 
energy on them ? 

Dr. Coffeen : I agree with Dr. Meade, that the discussion 
of a paper is almost always as important to the Society as the 
paper itself. And I would move that the bureaus be limited to a 
.^rtain number of papers, and that those papers be read, and not 
have great, long list of papers to be read by title. Let us have a 
few good papers. I have learned that during my absence the 
President has appointed me on the Bureau of Obstetrics, and I 
really do not know who the important men of the Society are. 
But I would like to have each bureau limited, and then make 
that bureau of some interest to the Society. Have only a few 
papers, and let these be thoroughly discussed. 
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Dr. Meade : The best plan would be to consider the chair- 
man of each bureau the important man, and hold him responsible. 
Notify him how many papers he shall have on that bureau. Let 
him be positive which men on his bureau will be these. We 
could fill up the absentee's papers with discussions. Let him 
correspond with men who will write papers, and then know 
exactly what will be discussed. This Society will not succeed 
until these things are looked at practically. We have had a nice 
meeting, but not a grand success. The object of meeting here is 
not to get detail work, but to hear and discuss interesting papers. 

Dr. Barnhill : I consider Dr. Meade's idea a good one. 
Few of us care to read them in the Transactions, unless we have 
some special point that we have hear4 in the convention. 

Dr. Webster : I have only attended a few meetings of the 
State Society. The Miami Valley Society had about ten papers. 
We have more discussion in the Miami Valley Society than we 
have here. We had eight men here on one bureau, where four 
would have been sufficient. . 

Dr. Coffeen : I don't agree with Dr. Meade in his asser- 
tion that all the men should be important men. I think the 
obstetricians are of a different order. There are some who can 
teach us something ; and there are others, who are in general 
practice, who wouldn't give us very much worthy or reliable 
information. There are certain men who do a great deal of that 
work that could write a paper for us that would teach us all 
something ; and I think we ought to look to those men for the 
papers ; and let the discussion be by men who think they know 
something. I am going to make a motion that each bureau be 
limited to four papers. 

The President : That would place the chairmen of the 
different bureaus in the coming year in a very embarrassing posi- 
tion. I have appointed from four to seven to each bureau. 

Dr. R. B. House : My experience as Secretary has been 
that the chairman of any bureau will find if he has seven or eight 
appointed on his bureau, that there will be usually more than 
half of them fail to prepare a paper. It rests entirely with the 
chairman how many papers shall be presented, and let the rest of 
the bureau do the discussing. 



CONSTITUTION. 



ARTICLE I. 
This Society shall be known as the Homeopathic Medical 
Society of the State of Ohio ; and its object shall be the 
advancement of the medical science. 

ARTICLE II. 

Any physician of good moral character, who is a graduate of 
any legally constituted and reputable medical college, and who 
subscribes to the doctrine Similia Similibus Curaniur, may be 
elected a member of this Society, upon recommendation of the 
Board of Censors, by a vote of two-thirds of the members present 
at any annual meeting. 

ARTICLE III. 

Every member shall, upon admission, sign the Constitution 
and By-Laws, and pay the initiation fee. 

ARTICLE IV. 
Any non-resident physician, or such other person, resident 
or non-resident, as may be judged worthy from his superior 
attainments in medicine or collateral branches, may be elected an 
honorary member by a vote of two-thirds of the members present 
at any annual meeting, and may participate in the proceedings of 
the Society, but shall not vote, and shall not be eligible to office. 

ARTICLE V. 
The officers of the Society shall consist of a President, two 
Vice-Presidents, a Secretary, Treasurer, and seven Censors, who 
shall be elected by ballot by a majority of the members present at 
any annual meeting ; and who shall hold office until the adjourn- 
ment of the annual meeting next after that at which they were 
elected, and until their successors are chosen and qualified. 

ARTICLE VI. 

It shall be the duty of the President to preside at all meetr 
ings of the Society, to preserve order, to put questions, announce 
decisions, and to name the members of committees not otherwise 
appointed. 



CONSTITUTION. 303 



ARTICLE VII. 

It shall be the duty of the Vice-Presidents, in the order of 
their appointment, to discharge the duties of the President in his 
absence. 

ARTICLE VIII. 

It shall be the duty of the Secretary to give notice of the 
annual and other meetings of the Society, keep a record of the 
proceedings, conduct its correspondence, and have charge of its 
archives. 

ARTICLE IX. 

It shall be the duty of the Treasurer to receive all moneys, 
make all necessary disbursements, and report the same at the 
annual meeting. 

ARTICLE X. 

It shall be the duty of the Censors to receive all applications 
for membership, and to receive and report to the Society upon 
the possession by the candidates of the qualifications required by 
the Constitution. Three members of the Board of Censors shall 
constitute a quorum. 

ARTICLE XI. 

The annual meeting of the Society, at which time its ofiScers 
shall be elected, shall be held at such place as shall be designated 
in the By-Laws, on the second Tuesday in May of each year, and 
such other meetings shall be held as shall be ordered by the 
By-Laws. 

ARTICLE XII. 

Nine members of the Society shall constitute a quorum. 

ARTICLE XIII. 
Any article in this Constitution may be altered or amended 
by a vote of two- thirds of the members present at the annual 
meeting, provided that notice of each intended alteration or 
amendment shall have been given to the Society when in session 
at the annual meeting next preceding. 



By-Laws. 



Section i . The annual meeting of the Society shall be held 
at such place as may be determined by a majority of the members 
at each regular meeting. 

Sec. 2. The initiation fee shall be one dollar, and annual 
dues shall be two dollars, invariably in advance. 

Sec. 3. At each annual meeting committees shall be 
appointed to report upon such subjects as the Society may desig- 
nate. 

Sec. 4. All communications read before the Society shall 
become its property ; but no paper shall be published as a part of 
the transactions of the Society without its sanction. 

Sec. 5. The regular order of business of each meeting shall 
be arranged by the President and Secretary. 

Sec. 6. All papers presented to the Society may be read by 
synopsis or in full, not to exceed ten minutes, except the Chair- 
man's, which may have fifteen. Discussions shall be limited to 
five minutes to each speaker, and no person shall speak more than 
twice on the same paper. Each paper shall be offered for discus- 
sion immediately after its reading. 

Sec. 7. The Committee on Legislation shall consist of seven 
(7) members, of which the President shall be an ex-ofiBcio mem- 
ber. The President shall appoint two (2) members annually, to 
serve for a term of three (3) years. 

Sec. 8. The President shall appoint the Ohio members of 
the Inter-state Committee of the American Institute of Homeop- 
athy. One member appointed on this Committee shall be a mem- 
ber of our Committee on Legislation. 

Sec. 9. It shall be the duty of the President, at the open- 
ing of the annual session of the Society, to appoint two (2) 
Supervisors of Election. All names of candidates for election as 
officers of the Society shall be endorsed by at least seven (7) 
members of the Society and placed in the hands of the Super- 
visors of Election ; and it shall be their duty to publicly post the 
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names of all the candidates in the room where the meetings of the 
Society are held, by five o'clock in the afternoon of the first day 
of the Society's meeting. 

The Supervisors of Election shall furnish printed ballots con- 
taining all the names of candidates for office, designating the 
ofi&ce for which they are placed in nomination. 

The ballot shall be of the Australian system of placing an X 
before the names of the several candidates voted for. 

The Supervisors shall hold the election from the hours of 
eight to ten o'clock a. m., on the second day of the meeting, and 
at the hour of ten o'clock, A. m., they shall proceed to canvas the 
result of the election, and certify the same to the President, who 
shall announce the result to the Society. 

The candidate receiving the highest number of votes shall be 
declared elected. 

Skc. 10. The Publication Committee shall consist of the 
Secretary, Treasurer, and President, for the year of which the 
proceedings are recorded. It shall be the duty of the Secretary 
to edit the transactions, and all the proof shall be submitted to 
the President and Treasurer for their approval. 

Sec. II. The President-elect shall appoint a committee of 
five members, whose duty it shall be to arrange all the minor 
detail business of the meetings of the Society over which he pre- 
sides, and present it in such order as to interfere the least with 
the regular bureau work. 

Sec. 12. These By-Laws may be altered or amended at any 
regular meeting, by a vote of a majority of the members present. 



Standing Resolutions. 



Resolved, That we do not deem it best to issue certificates of 
qualifications to any person or persons except they be already 
members of this Society, but would refer all such cases to local, 
county or congressional district societies. 

Adopted June 9, 1868. 

Resolved, That hereafter no paper shall be published with 
the proceedings of this Society, the substance of which, at least^ 
has not been addressed to the Society. 

Adopted Ma}'^ 11, 1870. 

Resolved, That all members of the Society who shall remove 
from the State shall remain members of the Society only on pay- 
ment of dues up to the time of removal, after suitable notice. 

Resolved, That all members of the Society, non-residents of 
the State, shall be exempt from all financial obligations to the 
Society. 

Adopted May 14, 1873. 

Resolved, That hereafter when any member becomes in 
arrears for three years his name shall be stricken from the list of 
members, after due notice. No member in arrears shall receive 
a copy of the Transactions. 

Resolved, That such members may be restored to the list 
upon payment of arrearage to date of restoration. 

Adopted May 12, 1875. 

Resolved, That the Secretary and Treasurer of this Society 
shall not, during incumbency, be required to pay annual dues. 
Adopted May 14, 1890. 

Resolved, That whenever any assessment is made which any 
member of this Society believes to be prejudicial to the Society's 
best interests, such assessment be considered to that individual 
null and void without any official action of the Society. 

Adopted May 11, 1898. 



OFFICERS OF THE SOCIETY 

SINCE ITS ORGANIZATION, 1864. 



1865. 

President — A. O. Blair, M. D., Cleveland. 

First Vice-President— E. C. Witherill, M. D., Cincinnati. 

Second Vice-President — W. Webster, M. D., Dayton. 

Third Vice-President — A. C. Barlow, M. D., Lancaster. 

Secretary — C. Cooper, M. D., Cincinnati. 

Treasurer — G. H. Blair, M. D., Columbus. 

1866. 

President — Lewis Barnes, M. D., Delaware. 
First Vice-President — J. Bosler, M. D., Dayton. 
Second Vice-President — A. Shepherd, M. D.,. Glendale. 
Secretary — E. P. Penfield, M. D., Bucyrus. 
Treasurer — C. C. White, M. D., Columbus. 

1867. 

President — D. H. Beckwith, M. D., Cleveland. 
First Vice-President — Geo. H. Blair, M. D., Columbus. 
Second Vice-President — H. S. Barbour, M. D., Galion. 
Secretary — W. Webster, M. D., Dayton. 
Treasurer — C. C. White, M. D., Columbus. 

1868. 

President — J. Bosler, M. D., Dayton. 

First Vice-President — G. H. Blaiir, M. D., Columbus. 

Second Vice-President — E. C. Beckwith, M. D., ZanesviUe. 

Secretary — A. Shepherd, M. D., Glendale. 

Treasurer- C. C. White, M. D., Columbus. 

1869. 

President — W. Webster, M. D., Dayton. 

First Vice-President —E. L. Flowers, M. D., New Lexington. 

Second Vice-President — A. Shepherd, M. D., Glendale. 

Secretary— T. P. Wilson, M. D., Cleveland.- 

Treasurer — C. C. White, M. D., Columbus. 
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1870. 

President — E. B. Thomas, M. D., Cincinnati. 
First Vice-President — S. S. Lungren, M. D., Toledo. 
Secretary— T. P. Wilson, M. D., Cleveland. 
Treasurer — C. C. White, M. D., Columbus. 

1871. 

President— E. C. Beckwith, M. D., Zanesville. 
First Vice-President— W. Webster, M. D. , Dayton. 
Second Vice-President — Lewis Barnes, M. D., Delaware. 
Secretary — H. H. Baxter, M. D., Cleveland. 
Treasurer — ^J. C. Sanders, M. D., Cleveland. 

1872. 

President— T. P. Wilson, M. D., Cleveland. 

First Vice-President — M. H. Slosson, M. D., Dayton. 

• 

Second Vice-President — ^J. M. Parks, M. D., Cleveland. 
Secretary — H. H. Baxter, M. D., Cleveland. 
Treasurer — ^J. C. Sanders, M. D., Cleveland. 

1873. 

President — S. S. Lungren, M. D., Toledo. 
First Vice-President — ^J. D. Buck, M. D., Cincinnati. 
Secretary — H. H. Baxter, M. D., Cleveland. 
Treasurer — ^J. C. Sanders, M. D., Cleveland. 

1874. 

President — J. D. Buck, M. D., Cincinnati. 
First Vice-President — J. H. Coulter, M. D., Columbus. 
Second Vice-President — G. J. Jones, M. D., Grafton. 
Secretary — H. H. Baxter, M. D., Cleveland. 
Treasurer — J. C. Sanders, M. D., Cleveland. 

1875. 

President — J. R. Flowers, M. D., Columbus. 
First Vice-President— C. C. White, M. D., Columbus. 
Second Vice-President — W. M. Detweiler, M. D., Findlay, 
Secretary— W. A. Phillips, M. D., Cleveland. 
Treasurer — J. C. Sanders, M. D., Cleveland. 
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The following year, 1876, being the Centennial, and the pro- 
fession being largely occupied with the World's Convention, 
which met in Philadelphia, no session of the Society was held. 

1877. 

President — W. M. Detweiler, M. D., Findlay. 
First Vice-President — R. B. Rush, M. D., Salem. 
Second Vice-President — Wm. Owens, M. D., Cincinnati. 
Secretary — W. A. Phillips, M. D., Cleveland. 
Treasurer — J. C. Sanders, M. D., Cleveland. 

1878. 

President — ^J. B. Hunt, M. D., Delaware. 
First Vice-President — H. H. Baxter, M. D., Cleveland. 
Second Vice-President — E. P. Gaylord, M. D., Cleveland. 
Secretary — A. N. Ballard, M. D. {pro tern.), Shelby. 
Treasurer — ^J. C. Sanders, M. D., Cleveland. 

1879. 

President — H. H. Baxter, M. D., Cleveland. 

First Vice-President— E. P. Gaylord, M. D., Toledo. 

Second Vice-President — Wm. Owens, M. D., Cincinnati. 

Secretary — H. M. Logee, M. D., Oxford. 

Treasurer — J. C. Sanders, M. D., Cleveland. 

1880. 

President— E. P. Gaylord, M. D., Toledo. 
First Vice-President — Wm. Owens, M. D., Cincinnati. 
Second Vice-President — E. Gillard, M. D., Sandusky. 
Secretary — J. A. Gann, M. D., Wooster. 
Treasurer— J. C. Sanders, M. D., Cleveland. 

1881. 

President — H. M. Logee, M. D., Oxford. 

First Vice-President — M. H. Parmelee, M. D., Toledo. 

Second Vice-President — G. W. Moore, M. D., Springfield, 

Secretary — H. E. Beebe, M. D., Sidney. 

Treasurer — J. C. Sanders, M. D., Cleveland. 
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1882. 

President — Wm. Owens, M. D., Cincinnati. 

First Vice-President — E. Van Norman, M. D., Springfield. 

Second Vice-President — C. C. White, M. D., Columbus. 

Secretary — H. E. Beebe, M. D., Sidney. 

Treasurer — ^J. C. Sanders, M. D., Cleveland. 

1883. 

President — C. C. White, M. D., Columbus. 

First Vice-President — C. E. Walton, M. D., Hamilton. 

Second Vice-President — W. A. Phillips, M. D., Cleveland. 

Secretary — H. E. Beebe, M. D., Sidney. 

Treasurer — ^J. C. Sanders, M. D., Cleveland. 

1884. 

President — J. C. Sanders, M. D., Cleveland. 
First Vice-President — J. P. Geppert, M. D., Cincinnati. 
Second Vice-President — M. P. Hunt, M. D., Delaware. 
Secretary — H. E. Beebe, M. D., Sidney. 
Treasurer— William T. Miller, M. D., Cleveland. 

1885. 

President — R. B. Rush, M. D., Salem. 

First Vice-President — G. C. McDermott, M. D., Cincinnati. 

Second Vice-President— E. R. Eggleston, M. D., Mt. Vernon. 

Secretary — H. E. Beebe, M. D., Sidney. 

Assistant Secretary — S. P. Geiser, M. D., Cincinnati. 

Treasurer— William T. Miller, M. D., Cleveland. 

1886. 

President — H. E. Beebe, M. D., Sidney. 
First Vice-President— A. Claypool, M. D., Toledo. 
Second Vice-President — O. D. Childs, M. D., Akron. 
Secretary — C. E. Walton, M. D., Hamilton. 
Assistant Secretary — H. A. Chase, M. D., Toledo. 
Treasurer— William T. Miller, M. D., Cleveland. 
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1887. 

President — A. Claypool, M. D., Toledo. 

First Vice-President — ^J. W. Clemmer, M. D., Columbus. 

Second Vice-President — R. N. Warren, M. D., Wooster. 

Secretary — C. E. Walton, M. D., Hamilton. 

Assistant Secretary — C. L. Cleveland, M. D., Cleveland. 

Treasurer — H. Pomeroy, M. D., Cleveland. 

1888. 
President — N. Schneider, M. D., Cleveland. 
First Vice-President — E. R. Eggleston, M. D., Mt. Vernon. 
Second Vice-President — J. A. Gann, M. D., Wooster. 
Secretary — C. E. Walton, M. D., Hamilton. 
Assistant Secretary — M. B. Hunt, M. D., Cleveland. 
Treasurer — H. Pomeroy, M. D., Cleveland. 

1889. 

President — C. E. Walton, M. D., Hamilton. 

First Vice-President — C. L. Cleveland, M. D., Cleveland. 

Second Vice-President — Frances G. Derby, M. D., Cleveland. 

Secretary — Frank Kraft, M, D., Sylvania. 

Assistant Secretary — C. D. Crank, M. D., Cincinnati. 

Treasurer — H. Pomeroy, M. D., Cleveland. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1890. 

President — John A. Gann, M. D., Wooster. 

First Vice- Pres.—OrphaD. Baldwin, M. D., E. Portland, Ore. 

Second Vice-President — C. A. Pauly, M. D., Cincinnati. 

Secretary — Frank Kraft, M. D., Sylvania. 

Assistant Secretary — C. C. True, M. D., Cleveland. 

Treasurer — H. Pomeroy, M. D., Cleveland. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1891. 

President — E. R. Eggleston, M. D., Cleveland. 
First Vice-President — O. A. Palmer, M. D., Warren. 
Second Vice-President— O. D. Childs, M. D., Akron. 
Secretary — R. B. House, M. D., Springfield. 
Assistant Secretary — T. G. Barnhill, M. D., Findlay. 
Treasurer— C. D. Ellis, M. D., Cleveland. 
Necrologist — D. H. Beckwith, M. D., Cleveland. 
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1892. 

President — C. D. Crank, M. D., Cincinnati. 
First Vice-President — M. H. Parmelee, M. D., Toledo. 
Second Vice-President— T. G. Barnhill, M. D., Findlay. 
Secretary — Thos. M. Stewart, M. D., Cincinnati. 
Assistant Secretary — S. R. Geiser, M. D., Cincinnati. 
Treasurer— C. D. Ellis, M. D., Cleveland. 
Necrologist — D. H. Beckwith, M. D. , Cleveland. 

1893. 

President — M. H. Parmelee, M. D., Toledo. 

First Vice-President — H. B. Van Norman, M. D., Cleveland. 

Second Vice-President — S. R. Geiser, M. D., Cincinnati. 

Secretary — Thos. M. Stewart, M. D., Cincinnati. 

Assistant Secretary— A. C. Roll, M. D., Toledo. 

Treasurer— R. B. House, M. D., Springfield. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1894. 

On account of the World's Fair at Chicago, 111., in 1893, ^o 
meeting of the Society was held in Ohio. The officers elected 
for the previous year were therefore retained, and the Homeo- 
pathic Medical Society of Ohio attended the sessions of the 
World's Congress of Homeopathic Physicians and Surgeons, held 
in Chicago, May 24 to June 3, 1893. 

1895. 

President — R. B. House, M. D., Springfield. 

First Vice-President— Wm. Watts, M. D., Toledo. 

Second Vice-President — W. C. Hastings, M. D., Van Wert. 

Secretary — Thos. M. Stewart, M. D., Cincinnati. 

Assistant Secretary — Frank Kraft, M. D., Cleveland. 

Treasurer— T. T. Church, M. D., Salem. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1896. 

President— W. A. Phillips, M. D., Cleveland. 

First Vice-President — Thos. M. Stewart, M. D., Cincinnati. 

Second Vice-President — Emma L. Boice, M. D., Toledo. 

Secretary— A. C. Roll, M. D., Toledo. 

Assistant Secretary — J. C. Fahnestock, M. D., Piqua. 

Treasurer— T. T. Church, M. D., Salem. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 
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1897. 

President — M. P. Hunt, M. D., Columbus. 

First Vice-President — W. A, Geohegan, M. D., Cincinnati. 

Second Vice-President — J. T. Ellis, M. D., Waynesville. 

Secretary— A. C. Roll, M. D., Toledo. 

Assistant Secretary — R. B. Carter, M. D., Akron. 

Treasurer— T. T. Church. M. D., Salem. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1898. 

President — W. A. Geohegan, M. D., Cincinnati. 

First Vice-President — B. B. Johnson, M. D., Ravenna. 

Second Vice-President— F. O. Hart, M. D., West Unity. 

Secretary — R. B. Carter, M. D., Akron. 

Assistant Secretary — M. P. Hunt, M. D., Columbus. 

Treasurer— T. T. Church, M. D., Salem. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1899. 

President — R. B. Carter, M. D., Akron. 

First Vice-President— A. W. Reddish, M. D., Sidney. 

Second Vice-President — Martha Canfield, M. D., Cleveland. 

Secretary — A. B. Nelles, M. D., Columbus. 

Assistant Secretary — G. D. Grant, M. D., Springfield. 

Treasurer— T. T. Church, M. D., Salem. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1900. 

President — C. E. Sawyer, M. D., Marion. 

First Vice-President — F. \V. Morley, M. D., Sandusky. 

Second Vice-Pres. — Laura C. Brickley, M. D., Cincinnati. 

Secretary — A. B. Nelles, M. D., Columbus. 

Assistant Secretary — G. E. Wilder, M. D., Sandusky. 

Treasurer— T. T. Church, M. D., Salem. 

Necrologist — D. H. Beckwith, M.' D., Cleveland. 
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Duncan, T. C. (Honorary) 


Chicago, 111., 100 State Street. 

E 
Zanesville, 


1881 


Edgar, S. F., 


1874 


Eggleston, E. R., 


Mt. Vernon, 


1877 


Ehrmann, George B., 


Cincinnati, 30 East Seventh Street, 


1898 


Ellis, C. D., 


Cleveland, 433 Pearl Street, 


1890 


Ellis, J. T., 


Waynesville, 

F 
Piqua, 510 North Main Street, 


1885 


Fahnestock, J. C, 


1882 


Fawcett, J. M., 


Wheeling, W. Va., cor. Market and 7th Streets, 


1892 


Ferris, Charles, 


College Hill, 


1896 


Ferris, Jacob, 


College Hill, 


1889 


Fletcher, Sara E., 


Columbus, 338 East State Street, 


1897 


Forward, C. B., 


Cleveland, 247 Franklin Avenue, 


1895 


Fowler,! E., 


Cleveland, 1439 Broadway, 


1863 


Frost, W. A., 


Tecumseh, Mich., 

G 

Woojster, 


1881 


Gann, J. A., 


1877 


Gaylord, Wm., 


Sandusky, 


1885 


Geiser, S. R., 


Cincinnati, 1511 Bavmiller Street, 


1880 


Geohegan, Wm. A., 


Cincinnati, 918 Hawthorne Avenue, Price Hill, 


1889 


Gill, Luther T., 


Gibsonburg, 


1896 


Gillard, Edwin, 


Sandusky, 423 Columbus Avenue, 


1875 


Gillard, E. £., 


Sandusky, 423 Columbus Avenue, 


1898 


Ginn, C. F., 


Miamisburg, 


1882 


Ginn, Curtis, 


Dayton, 


1899 


Glendinning, W. B., 


Cleveland, 275 Prospect Street, 


1899 


Goodwin, E. M., 


Toledo, 229 Superior Street, 


1872 


Grant, Geo. D., 


Springfield, 


1881 


Graybill, J. D. (Honorary) 




1882 


Gregory, W. M., 


Berea, 


1895 


Griggs, 0. P., 


Ashtabula, 207 Main Street, 


1885 


Guy, H. J.,T 


Belief ontaine, 


1898 
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MKMBBRS. 



H 



NAMES. 

Hall, Charles A., 
Hall, E. M., 
Harding, G. T., 
Harvey, J. H., 
Hastings, W.C, 
Hatch, H. S., 
Hawkins, H. R., * 
Hayden, A. 8., 
Hershberger, J. P., 
HiUs, H. B., 
Hinsdale, W.B., 
Hodsou, George S., 
Homer, J. Richey, 
House, Charles £. , 
House, R. B., 
Houston, H. C, 
Howard, Elmira Y., 
Hoyt, C, 
Hoyt, Wm., 
Hughes, C. W., 
|iuDt, Ella Grace, 
Hunt, Francis M., 
Hunt, J. S., 
Hunt, M. P., 
Hurlburt, J. W., 



LOCATION. 

Cleveland, 176 Euclid Avenue, 

Delaware, 18 West Winter Street, 

Marlon, 

Toledo, 735 The Spitler, 

Van Wert, 11 South Washington Street, 

Madison, Ind., 

Xenia, 

Salem, 

Lancaster, 

Youngstown, 31 West Wood Street, 

Ann Arbor, Mich., 

Washington Court House, 

Cleveland, 607 The Osborn, 

Canton, 

Springfield, 108 East High Street, 

Urbana, 

Palmyra, Mo. , 

Chilllcothe, 39 South Paint Street, 

Hillsboro, 

East Palestine, 

Cincinnati, 608 "West Eighth Street, 

Piqua, 

Athens, 

Columbus, 206 East State Street, 

Uniopolis, 



ADMITTED. 

1805 
1873 
1899 
1804 
1887 
1892 
1899 
1884 
1887 
1889 
1890 
1898 
1898 
1897 
1881 
1882 
1871 
1882 
1871 
1897 
1899 
1896 
1896 
1881 
1899 



Jewett, E. H., 
Johnson, J. Howard, 
Johnson, R. B., 
Jones, G. J., 



Cleveland, 106 Euclid Avenue, 

Wauseon, 

Ravenna, 

Cleveland, 5 Rockwell Street, 



1887 
1809 
1869 
1878 



Kersey, J. B., 
Kilgore, P. T., 
King, Eliz. B., 
king, John C, 
Kinsell, D. R., 
kirk, Ellen M., 
Knight, Thomas W., 
Kraft, Frank, 
Kurt, Katherine, 



Bond Hill, 
College Hill, 

Banning, Cal., 

Columbus, 134 East Slate Street, 

Cincinnati, 169 West Seventh Street, 

Portage, 

Cleveland, 57 Bell Avenue, 

Akron, 



1892 
1892 
1896 
1888 
1864 
1880 
1896 
1888 
1895 



Laronge, L., 
Littell, H. F., 
Livermore, F. B., 
Logee, H. M., 
Loomis, F. R., 
Lunger, J. S., 



Cleveland, 197 Superior Street, 

Dayton, 

Cleveland, 176 Euclid Avenue, 

JeiTerson, 
Prospect, 



18M 
1899 
1895 
1877 
1886 
1884 
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NAMES. 

McBride, M. G., 
McCann, T. A., 
McClure, W. B., 
McConnick, A. L., 
McPermott, G. C, 
WtcTaggart, D. C, 
Mai'vin, J. J., 
Mason, A. E., 
Maxwell, L, K., 
Meade, C. C, 
Meade, S. J. D., 
Meader, Lee Douglas, 
Means, J. W., 
Metzger, Charles, 
Miller, H. T., 
Miller, John M., 
Miller, Wm.T., 
Mitchell, J. A., 
Mohn, D. L., 

Monroe, A. L. (Honorary), 
Monroe, F. B.,. 
Morley, t. W., 
Morrison, F. A., 
Munns, C. O., 
Murdoch, Wm', 
Murphy, Frank W., 



Nelles, A. B., 
Norris, J. C, 



M 

LOCATION. 

Ravenna, 
Dayton, 
Martin's Ferry, 



ADMITTED. 

1897 
1896 
1896 
1885 
1880 
1894 
1878 
1897 
1891 



Cincinnati, 3110 Woodbum Ave., Walnut Hills, 
Cincinnati, Odd Fellows' Temple, 
Bryan, 

Cincinnati, 708 East Pearl Street, 
Uhrichsvllle, 

Toledo, 1615 Twenty-second Street, 
Cincinnati, S. W. Cor. Chase and Langland Streets, 1896 

Cincinnati , 417 Everett Street, 1889 

Cincinnati, 116 West Seventh Street, 1895 

Troy, 1886 

Lima, 213^ South Main Street, 1884 

Springfield, 113 East High Street, 1895 

Springfield, 113 East High Street, 1882 

Cleveland, 122 Euclid Avenue, 187^ 

Newark, 1898 

Ashland, 1896 

Louisville, Ky., 1889 

Toledo, 448 Cue Street, 1899 

Sandusky, 1890 

Rock Creek, 1890 

Oxford, 1885 

Akron, 1877 

Dayton, 1899 



N 



Columbus, 198 East State Street, 



1896 
1886 



Olmsted, C. C. (Honorary) 
Outland,W, H., 
Overpeck, J. W., 
Owens, J. B., 



Kansas City, Mo., 

Zanesfield, 

Hamilton, cor. Third and Dayton Streets, 

Los Angeles, Cal., 525 South Broadway, 



1864 
1882 
1892 
1864 



Palmer, H. E., 
Palmer, I. N., 
Palmer, O. A., 
Pardee, Mark, 
Parsons, Kate, 
Parmelee, M. H., 
Pauly, C. A., 
Peters, Wilson L., 
Phillips, Lincoln, 
Phillips, W. A., 
Pomeroy, H., 
Porter, Phil., 
Pratt, E. H. (Honorary), 
Pulford, William Henry, 



Dayton, 

Newark, 

Warren, 

Franklin. 

Cleveh»i4» ^^4 Prospect Street, 

Toledo^ 1717 Jefferson Street, 

Cincinnatii, Odd Fellows* Temple, 

Nebraska, 

Hartwell, 

Cleveland, 89 Euclid Avenue, 

Cleveland, 116 Ingleside Avenue, 

E. Detroit, Mich., 33 Adams Avenue, 

Chicago, 111., Central Music Hall, 

Delaware, 



1896 
1892 
1888 
1898 
1897 
1872 
1888 
1895 
1892 
1879 
1884 
1888 
1888 
1896 



3i8 



MEMBERS. 



NAWRH. 




LOCATION. 


ADMITTED. 


Quay, Geo. H., 


Cleveland, 112 Euclid Avenue, 


1885 


Reddish, A. W., 


R 

Sidney, 


1883 


Reed, R. G., 


CUncinnati, 20 West Seventh Street 


1892 


Reese, OwenC, 


Toledo, 314 Erie Street, 


1892 


Rhonehouse, G. W., 


Maumee, 


1886 


Rinehart, Thomas E., 


Buckeye Cottage, 


1898 


Ring, Chas. F., 




1885 


Rohinson, Emily, 


Cleveland, 2238 Euclid Avenue, . 


1882 


Roll, A. C, 


Toledo, 913 Huron Street, 


1892 


Roper, P. B., 


Cleveland, Pythian Temple, 


1896 


Rorich, F. H., 




1886 


Rosenberger, A. S., 


Covington, 


1889 


Ruhl, H. C, 


Leipsic, 


1896 


Rust, Carl, 


Wellington, 


1895 


Rust, E. G., 


(Ueveland, 29 Euclid Avenue. 


1887 


Salisbury, S. S., 


s 

Los Angeles, Cal., 


1877 


Sanders, J. C, 


Cleveland, 608 Prospect Street, 


1864 


Sanders, J. Kent, 


Cleveland, 106 Euclid Avenue, 


1884 


Sawyer, C. E., 


Marion, 265 and 267 South Main Street, 


1883 


Seheble, M. M., 


Ashley, 


1895 


Scheib, J. Phil., 


• 


1892 


Schneider, Adolph B., 


Cleveland, 484 and 486 The Arcade, 


1895 


Schneider, J., 


Cleveland, 44 Harbor Street, 


1892 


Schulze, C. A., 


('olumbus, 49 FAst Main Street, 


1898 


Shappee, W. A., 


Xenia, 


1889 


Sherwood, H. A., 


Warren, 


1877 


Sigrist, C. W., 


Columbus, 31 South Fifth Street. 


1896 


Sigrist, P. H., 


New Philadelphia, 132 E. High Street, 


1895 


Silbernagel, C. E., 


Columbus, 659 North High Street, 


1898 


Simmons, H. B., 


Chestertown, Md., 


1895 


Smith, Arthur B., 


Springfield. 


1899 


Smith, Francis A., 


Zanesville, 


1896 


Snow, Henry, 


Norwood, Cincinnati, 


1892 


Somers, Frank W., 


Cleveland, 1545 Lorain Street, 


1895 


Spencer, G. W., 


Cleveland, 176 Euclid Avenue, 


1897 


Spicer, J. H., 


Whitehouse, 


1892 


Stacy, Sumner A., 


Coshocton, 


1896 


Stafford, F. A., 


Toledo. 3263 Monroe Street. 


1896 


Stephens, J. A., 


Cleveland, 122 Euclid Avenue, 


1884 


Stewart, Thos. M., 


Cincinnati, 704 Elm Street, 


1888 


Stoner, J. W., 


North Baltimore, 


1891 


Strong, C. H., 


Toledo, 915 Madison Street, 


1891 


Sutphin, J. T., 


Middletown, 

T 
Bowling Green, 


1871 


Thomas, E. P., 


1894 


Thomas, W.B., 


Cleveland, 1467 Willson Avenue, 


1895 


Thompson, Jno. A., 


McComb, 


1894 


Trego, W. E., 


Delaware, 


1894 


True, C. C, 


Cleveland, 176 Euclid Avenue, 


1885 


Turrill, Geo. E., 


Cleveland, 176 Euclid Avenue, 


1894 



\ 
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NAMES. 

Vance, J. W., 
Van Norman, E. V., 
Van Norman, H. B., 
Viets, B. B., 
Von Fried, A., 



Waddell, Flora A., 
Waite, Kent B., 
Walter, Z. D., 
Walton, C. E., 
Webster, Frank, 
Webster, William Herr, 
Welch, C.E., 
Welliver, J. E., 
Wells, W. E., 
Whipple, C. H., 
White, F. R. Smith, 
Whitehead, J. H., 
Wiggers, H. H., 
Wilder, Guert E., 
Wilson, J. H., 
Wilson, T. P. (Honorary), 
Williams, J. W., 
Wine, J. Wilford, 
Winshlp, Annette T.,' 
Wollam, J. F., 
Wood, G. W., 
Wood, James C, 
Woods, G. W., 
Wunderlich, E. J., 
Wyant, IraL.. 
Wyland, Frederic, 



LOCATION. 


ADMITTED. 


Madison, Wis., 


1878 


Los Angeles, Cal., 545 8. Broadway, 


1871 


Cleveland, 289 Pearl Street, 


1865 


Cleveland, 275 Prospect Street, 


1886 


Cleveland, 1897 East Madison Avenue, 


1896 


W 




Wauseon, 


1886 


Cleveland, 176 Euclid Avenue, 


1890 


Pueblo, Colo., 107 W. 7th Street, 


1872 


Cincinnati, cor. Seventh and John Streets, 


1880 


Dayton, 


1895 


Dayton, 


1896 


Nelfionville, 


1898 


Dayton, 


1899 


Cleveland, 433 Pearl Street, 


1890 


Barberton, 


1897 


Cardington, 


1892 


Bowling Green, 


1877 


Cincinnati, 529 Everett Street, 


1892 


Sandusky, 


1895 


Bellefontaine, 


1867 


Cleveland, 15 Arch wood Avenue, 


1864 


Weston, 


1886 


Chicago, 111., 298 Webster Avenue, 


18% 


Cleveland, 525 Prospect Street, 


1895 


Jerry City, 


1896 


Wilmington, 


1898 


Cleveland, 122 Euclid Avenue, 


1894 


Columbus, 666 West Broad Street, 


1898 


Cleveland, 493 Scoville Avenue, 


1884 


Chesterland, 


1895 


Columbus, 818 North High Street, 


1896 



Young, H. G., 



Pioneer, 



1898 



Zbinden, Christian, 
Zimmerman, Geo., 
Zink, H. F., 



Toledo, 431 Nebraska Avenue, 

Fremont, 

Clarington, 



1894 
1887 
1887 



MEMBERS RESIGNED. 



Bradley, B. A., 
Gushing, C. F., 
D^rby, Frances J., 
Qopdman, Julia M., 
Hanlin, W. A., 
Hitchcock. Lena £., 



Howells, Martha M., 
Ireland, 6. M., 
Jjemmon, Mary F., 
Linkmyer, M. Belle, 
Martin, T.C., 
Morrill, E. C, 
Younghusband, L., 



Schell, F. H., 
Somers, Frank W. , 
Strong, C. H., 
Thorp, Abner, 
Thorpe, 8. L., 
White, CO., 



memorial Recora 



IN HONOR OF 



DECEASED MEMBERS. 



1864. 


Bkckwith, E. C. 


1897. 


LUDLAM, R. 


1864. 


Blair, A. O. 


1867. 


LUNGREN, S. S. 


I87I. 


Brown, B. P. 


1870. 


McMahon, W. R. 


1884. 


Clark, F. M. 


1892. 


Monroe, H. I. 


1883. 


Cleveland, C. I^. 


1872. 


Moore, G. W. 


1867. 


COBURN, S. H. 


1868. 


Morrill, C. F. 


1864. 


Cropper, Chas. 


1864. 


Oesterlin, Chas. 


1870. 


Dake, J. P. 


1871. 


Owens, Wm. 


1880. 


Eaton, M. M. 


1885. 


Owens, Wm., Jr. 


I87I. 


Ehrman, Benj. 


1870. 


PULTE, J. H. 


1864. 


Flowers, F. L. 


1879. 


Ring, Hamilton 


1880. 


Flowers, J. R. 


1872. 


RowsEY, W. T. 


1872. 


Gaylord, E. p. 


1868. 


Rush, R. B. 


1885. 


GOUCHER, E. T. 


1865. 


Schneider, M. 


I87I. 


Haines, J. W. 


1864. 


Shepherd, A. F. 


1882. 


Hale, T. T. 


1864. 


Smith, G. W. 


1890. 


Hall, S. L/. 


1883. 


Steingraver, F. C 


1882. 


Harris, J. D. 


1885. 


Taylor, F. P. 


1886. 


Hart, F. 0. 


1864. 


Webster, Wm. 


I87I. 


Hunt, W. H. 


1886. 


Wells, T. E. 


1 891. 


Jackson, W. S. 


1896. 


Williamson, W. P 


1892. 


Jump, J. C. 


1874. 


Wright, N. E. 


1884. 


King, Julius 


1897. 


Yarnell, E. a. 


1864. 


Lodge, E. A. 







